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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you

have filed a Notification of Hazardous Waste Activity for

the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

RYDOD2227873
).
FLECTRICAL COKSTRUCTTON MATERIALS DIV
YOLFY £ SEVERTH WORTW STREETS
SYRACUSE Y 13221
» WOLF £, SEVENTE NORTR STREET
SYRACUSE Y 13221
11207 /80
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Region 2

ACKNOWLEDGEMENT OF NOTIFICATION

OF

HAZARDOUS WASTE ACTIVITY
09/26/2011

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER:

INSTALLATION NAME:

INSTALLATION ADDRESS :

MAILING ADDRESS :

EPA Form 8700-12AB (4-80)

NYD002227973

COOPER CROUSE-HINDS LLC

1201 WOLF ST
SYRACUSE, NY 13221-4999

PO BOX 4999
SYRACUSE, NY 13221-4999

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS

Tel : (212) 637-4106
Fax: (212) 637-4437

TO: COOPER CROUSE-HINDS LLC

or Current Occupant

ATTN: DAVE SENSINGER
PO BOX 4999

SYRACUSE, NY 13221-4999
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OMB# 2050-0024;

Expires 11/30/2011
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SEND
COMPLETED ) ] . Qe
FORM TO: United States Environmental Protection Agencyfi| SEP | LAY ,
C) | The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM =~ . .0 “
State or Regional RCRA T ;\u an A
S‘Dfﬁce. RANCH 4 pt
L Y
1. Reason for Reason for Submittal:
Submittal O 1o provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL To provide a Subsequent Notification (to update site identification information for this location)
BOXA(EISD)I}HAT Oasa component of a First RCRA Hazardous Waste Part A Permit Application

[[] As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Oasa component of the Hazardous Waste Report (If marked, see sub-bullet below)

Csite was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)

2. Site EPAID
Number

EPAID Number |[N|Y|D||0]0]2||2]2]7)|9]7]3]

3. Site Name

Name: Cooper Crouse-Hinds, LLC

4. Site Location
Information

Street Address: 1201 Wolf Street

Person

City, Town, or Village: _Syracuse County:  Onondaga
State: NY lCountry: USA Zip Code: 13221-4999
5. Site Land Type| Bl private [l county D District  ClFederal [ Tribal [ Municipal O state O other
NAICS Code(s) A. | 3|3]5)] 9]3]2] - I I e
for the Site' )
e B Ll | | | | | o. Ll | I 1 | |
7. Site Mailing  [Street or P.O. Box: PO Box 4999
S City, Town, or Village: Syracuse
State: NY Country: USA |Zip Code: 13221-4999
8. Site Contact [First Name: Dave Mi: Last: Sensinger

Title; Environmental Project Engineer

Strect or P.O. Box: PO Box 4999

City, Town or Village: Syracuse

of the Site

state: NY |Country: USA Zip Code: 13221-4999
Email; dave.sensinger@cooperindustries.com
Phone: 315-477-5258 lExt. Fax: 866-374-6203
9. Legal Owner |A. Name of Site’s Legal Owner: Cooper Crouse-Hinds, LLC g:vtﬁeBr:ecame 1_%-6" ﬁ{ [X(f
and Operator :

Owner Type: & Private O County C District O Federal DTribaI O Municipal Estate O Other

Street or P.0. Box: PO Box 4999

City, Town, or Village: syracuse Phone: 315-477-5258

State: NY lCountry: USA Zip Code: 13221-4999

B. Name of Site’s Operator: Cooper Crouse-Hinds, LLC

Date Became p
Operator: ekl L{ ‘0 ’ qg
Operator

Type: B private [ County O pistrict  ClFederal Dl Tribal [ Municipal O state [ other

PA Form 8700-12, 8700-13 A/B, 8700-23 (ReVI d 11/2Q > / Pa of 4
é@ 9145/ /9 wlted/ o £ /77 /07 5// //‘j R <

N/ a ou(


mailto:dave.sensinger@cooperindustries.com

EPA ID Number

MUY DR 1912212 |8 7) 3

OMB#: 2050-0024; Expires 11/30/2011

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

YEIN ] 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c.
&l a. LaG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.
[ b. saG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non-
acute hazardous waste.
] c. CESQG: Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.
If “Yes” above, indicate other generator activities.
vyON E d. Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). If “Yes”,
provide an explanation in the Comments section.
vyON E e. United States Importer of Hazardous Waste
YOIN E f. Mixed Waste (hazardous and radioactive) Generator

vy ON E 2. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

O a Transporter
O b. Transfer Facility (at your site)

Y I N [X] 3. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste permit is required for these activities.

Y I N [X] 4. Recycler of Hazardous Waste

Y D N E‘] 5. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
a. Small Quantity On-site Burner
Exemption

O b Smelting, Melting, and Refining
Furnace Exemption

vy~ E e Underground Injection Control
Y D N E 7. Receives Hazardous Waste from Off-site

YONE 1.

YOONE 2

B. Universal Waste Activities; Complete all parts 1-2.

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate

types of universal waste managed at your site. If “Yes”,

mark all that apply.

. Batteries

. Pesticides

Mercury containing equipment
. Lamps

. Other (specify)

Other (specify)

. Other (specify)

- 0 o 0 T o

(o o o

«Q

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

Y CIN [X] 1. Used Oil Transporter
If “Yes”, mark all that apply.

[0 a. Transporter

[ b. Transfer Facility (at your site)

Y 1N ] 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

[ a. Processor

[ b. Re-refiner

Y CIN [X] 3. Off-Specification Used Oil Burner

Y CIN [X] 4. Used Oil Fuel Marketer
If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of
Off-Specification Used Oil to Off-
Specification Used Oil Burner

D b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009)

Page 2 of 4




EPAID Number [N |Y|D||0]0]2||2|2]7|[9]|7] 3]

OMBH#: 2050-0024; Expires 11/30/2011

262 Subpart K

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

% You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part

1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University
Ob. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
[Cdc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

O 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

spaces are needed.

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more

D001

D002

D007

D008

D018

D035

F002

F003

F005

F006

spaces are needed.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more

B001

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009)

Page 3 of 4 _



EPAIDNumber [N |Y|D[|0]0]2][2]2] 7|[9]7] 3|

OMBH#: 2050-0024; Expires 11/30/2011

12. Notification of Hazardous Secondary Material (HSM) Activity

Material.

Y 1 N [X] Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary

13. Comments

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/ddlyyyy)
I A
.WWUM Kelly McBride, Operations Manager 09/09/2011
~0
EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 4 of 4
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n ACKNOWLEDGEMENT OF NOTIFICATION

5’" %

=7 OF

HAZARDOUS WASTE ACTIVITY 111372001

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER NYD002227973
INSTALLATION NAME COOPER CROUSE-HINDS DIV
INSTALLATION ADDRESS WOLF & 7TH NORTH ST

SYRACUSE, NY 13221

MAILING ADDRESS PO BOX 4999
SYRACUSE, NY 132214999

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: COOPER CROUSE-HINDS DIV
or Current Occupant
ATTN: DAVE SENSINGER - ENV PROJ ENG
PO BOX 4999
SYRACUSE, NY 132214999
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Form Approved, OMB No. 2050-0028 Expires 12/31/0.

Pledse print or type with ELITE type (12 characters per inch) in the unshaded areas only

GSA No. 0246-EPA-O

#Please refer to Section V. Lme—by~

Line Instructi for C 5
EPA Form 8700-12 - before
ting this form. The
1 requested here is
.xequlred by law (Section 3010 of

 Notification of Regulated
~ Waste Activity i

United States Environmental Protection Agency
L IhStallation‘s EPA ID Number (Mark 'X' in the appropriate box)

B. Subsequent Notification

-

C lnstallation (] EPA |D Number

Date Received
(For Dffigial- !qu Only)

s;uul

DA. Initial Nofification

(Complete item C}

Il. Name of Installation (Include company and speclf' ic site name)

IV. Installation Mailing Address (See mstruct:ons)
S‘lreet or P.O. Box

Cioioipielr ICirlouisiei-iHiiln d
;1. Location of Installation (Physical address not P.0. Box or Route Number)

Street

Wioilif: & 7itihi iNioiritih Sitirieieltis
Street (Contmued)

City or Town State / Zip Code
Siyiriaiciuisief | | Lol pNiY11:3:2:0)8)— |
CountyCode ; County Name :

?To] [8lo[x] [4]3[9] 9 |

| 1

Vi. Installation Contact Address (See instructions)

City or Town State ; Zip Code
Syracuse N Yili3 221 —4.9/9 9
V. Installation Contact (Person fo be contacted regarding waste activities at site)

Name (Last) " (First)
slelnslilnlalelel | T T T T ofafv[e[ [TTTTTT[[]
Job Title Phone Number (Area Code and Number)

Elnlv ‘Plr!o Jd lE‘n‘Q.l

A.Contact Address
Location Mailing B. Street or P 0 Box
Clty or Town State Zip Code

VI Ownership (See lnstructlons)

A. Name of Installatlon 'S Legal Owner

_Véo oper fIinjdjuisitir eisi i {Iinicd
Street, P.O. Box, or Route Number
Pi0f iBiolx]
C:ty or Town State : Zip Code
Ho?u’s?tio? 0 R T:X 7%7?0%0%25—51202051
Phone Number (Area Code and Number) i e i Chi?_ c:tzcr)wner i :(;::; nngeaf
7:1:3i—12/0/9/—-:18:8/3i5 ‘p ey b e
EPA Form 8700-12 (Rev. 12/99) -1of2-



. . Form Approved, OMB No. 2050-0028 Expires 12/31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

VIil. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to Instructions) ;

A. Hazardous Waste Activities C. Used 0il Management Activities
1. Generator (See Instructions) [] 3. Treater, Storer, Disposer (at 1. Used Oil Trapsporter/Transfer
a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is Facility- Indicate Type(s) of
[J b.100to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Activity(ies)
[] e Lessthan 100 kg/mo (220 Ibs) instructions. [] a Transporter
s i de in bo 4. Exempt Boiler and/or Industrial [ ] b. Transfer Facility
2 Trausporier Qndicate Made’ 1n boxes 2. Used QOil Processor/Re-refiner -
1-5 below) Furnace Indicate T £ Activitv(i
[ a.Forown waste only [] a.Smelting, Melting, and Refin- m a" l;::cgss‘g:e(S) o ivity(ies)
] b.For commercial purposes ing Furnace Exemption o
P! [ b.Small tity On-Site B [] b. Re-refiner
s FRRR NN DI - [ Off-Specification Used Oil Burner
Mode of Transportation Exemption 4. Used Oil Fuel Marketer
1 1-Air [15. Underground Injection Control [] a. Marketer Who Directs Shipment
% 2. Rail of Off-Specification Used Oil to
3. Highwa Used Oil Burner
4. Wgter : b. Marketer Who First Claims the
Ll
[1 5. Other - specify Used Oil Meets the
Specifications
| ]
B. Universal Waste Activity
[ Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary)
A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

i

B. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

(List specific EPA h

1.ignitable 2. Corrosive 3.Reactive 4.Toxicity
Do01) (Do0z) (D003)  Characteristic

0H 0 =m B

e R R el LR e i o

X. Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature /l ‘ Name and Official Title (Type or print) Date Signed
/wé»d/( v . el - Director, Operations /0/23 o/

XI. Comments v

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.)

EPA Form 8700-12 (Rev. 12/99) -20f2-



Crouse-Hinds Division
Cooper Industries, Inc.
PO Box 4999, Syracuse

Wolf & Seventh North Streets

Syracuse, NY 13221

Voice: 315.477.5258

Fax: 315.477.5340

Email: Dave.Sensinger@Crouse-Hinds.com

October 24, 2001

U.S. EPA Region 2

Div of Environmental Planning & Protection

RCRA Programs Branch

290 Broadway Street, 22™ Floor
New York, NY 10007-1866
Voice: 212-637-4106

Subject: Revisions to Form 8700-12 for: NYD002227973

Dear Sirs:

o’ |
COOPER Crouse-Hinds

Attached is a Form 8700-12 that has the current information for our site. Please contact me if

there are any questions.

Sincerely

,\ ~< ’ ’
Dave Sensinger,

Environmental Project Engineer

@: EPA Form8700-12 cover letter.doc

!

Pt
CLIVN 1 m


mailto:Oave.Sensinger@Crouse-Hinds.com

. M Sy ACKNOWLEDGEMENT OF NOTIFICATION
5 \0 g OF
N7 HAZARDOUS WASTE ACTIVITY 1012512000
“'.*1 Mvm\“’w
Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER: | NYD002227973
INSTALLATION NAME: | COOPER CROUSE-HINDS LLC

INSTALLATION ADDRESS : | WOLF & 7TH NORTH ST
SYRACUSE, NY 13208

MAILING ADDRESS :| PO BOX 4999
SYRACUSE, NY 13221-4999

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: COOPER CROUSE-HINDS LLC
or Current Occupant

ATTN: DAVE SENSINGER
PO BOX 4999
SYRACUSE, NY 13221-4999
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OMB#: 2050-0028 Expires 1/31/2006

SEND COMPLETED

FORM TO:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal
(See instructions
on page 13.)

MARK ALL BOX(ES)

Reason for Submittal:

Q To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities)

& To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

THAT APPLY Q As a component of a First RCRA Hazardous Waste Part A Permit Application
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# )
0 As a component of the Hazardous Waste Report
2. Site EPA ID EPA ID Number

Number (page 14)

LN YiDIO1 Q1202021 71 9 1 3

3. Site Name Name: .
(page 14) Cooner Crouse-Hinds, LLC
% 9te) L oeating Street Address: [jo1f & 7th North Streets
Information 3 -
(page 14) City, Town, or Village: Syracuse State: NY
CountyName: (Onondaga Zip Code: 13208

5. Site Land Type

Site Land Type: X Private 0 County O District U Federal O Indian O Municipal O State U Other

(page 14)
6. North American A. B.
Industry 335932
Classification
System (NAICS) C. D
Code(s) for the Site
(page 14)
7. Site Mailing Street or P. O. Box: P.0O. Box 4999
Address City, T Vill
(page 15) ity, Town, or Village: T —
State:
ate: NY
Country: Zip Code:
USA . 13221-4999
8. Site Contact First N : i : ;
irst Name Dave Mi Last Name: Sensinoer
Person .
(page 15) Phone Number: 5 = _ 4~ _ 55 gExtension: Email address: dave.sensinger

@crouse-hinds.com

9. Operator and
Legal Owner
of the Site
(pages 15 and 16)

A. Name of Site's Operator:

Date Became Operator (mm/dd/yyyy):
Cooper Crouse-Hinds,

LLC 1913
Operator Type: stPrivate O County Q District O Federal O Indian U Municipal O State U Other

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):

Coopver Industries, Inc. 1981
Owner Type: T Private O County Q District O Federal U Indian O Municipal O State O Other

EPA Form 8700-12 (Revised 1/2004)

Page 1 of 3



EPAIDNO: [ ! | L 1 L JbLL 1 q01 11

OMB#: 2050-0028 Expires 1/31/2006

9.-Legal Owner Street or P. O. Box:

P.0O. Box 4446

i) City, Town, or Village: fouston
Address
State: TX L
Country: .o ZipCode: --hn5_1001

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

YXI NQ 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

X a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

Q b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

O c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
Y O N [ d. United States Importer of Hazardous Waste

YQN j& e. Mixed Waste (hazardous and radioactive) Generator

YONR 2.

YONK 3.

yank 4.

yani s.

YONX 6.

Transporter of Hazardous Waste

Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

Recycler of Hazardous Waste (at your
site)

Exempt Boiler and/or Industrial

Furnace

If “Yes”, mark each that applies.

O a. Small Quantity On-site Burner
Exemption

0 b. Smelting, Melting, and Refining
Furnace Exemption

Underground Injection Control

B. Universal Waste Activities

YAON®A1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If “Yes”,
mark all boxes that apply:

Generate  Accumulate
a. Batteries Q a
b. Pesticides a a
¢. Thermostats a a
d. Lamps a a
e. Other (specify) a Q
f. Other (specify) a a
g. Other (specify) Qa a

YQONKX 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

yanXi1.

YQNX 2.

YU NX13.

Y U NX1 4.

If “Yes”, mark each that applies.
O a. Transporter
O b. Transfer Facility

If “Yes”, mark each that applies.

Q a. Processor
O b. Re-refiner

Off-Specification Used Oil Bumer

0 a. Marketer Who Directs Shipment of

O b. Marketer Who First Claims the

Used Oil Transporter

Used Oil Processor and/or Re-refiner

Used Oil Fuel Marketer
If “Yes”, mark each that applies.

Off-Specification Used Qil to
Off-Specification Used Oil Burner

Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 1/2004)

Page 2 of 3



EPAIDNO: L | 1| 1Lt | bt 1 JL1 11 OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes {See instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U1 12“).‘ Use an
additional page if more spaces are needed. : Je b

D001 D002 D004 DOO0G DN07 EO03R EQ06

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

BOO1

12. Comments (See instructions on page 20.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
(See instructions on page 20.)

Signature of operator, owner, or an . Date Signed
. . Name and Official Title (type or print)
authorized representative (mm/ddfyyyy)

g/‘//‘/l L &‘ Dave Tretowicz= Director, Operations ?/7 o4

EPA Form 8700-12 (Revised 1/2004) Page 3 of 3



Cooper Crouse-Hinds, LLC

PO Box 4999, Wolf & Seventh North Streets
Syracuse, NY 13221-4999

Voice: 315.477.5258, Fax: 315.477.5340
Email: dave.sensinger@crouse-hinds.com

COOPER Crouse-Hinds
September 15, 2004

Environmental Protection Agency — Region 2
290 Broadway

New York, NY 10007-1866

Phone: 212-637-3000

Fax: 212-637-3527

Email: http://www/epa.gov/region02/

Subject: Revision to Form 8700-12 for: NYD002227973

Dear Sirs:

Attached is a Form 8700-12 with the information reflecting the change in our company name:
e from: Cooper Crouse-Hinds Division
e to: Cooper Crouse-Hinds, LLC

Please contact me if there are any questions
Sincerely,

A—ge ) I . -
Dave Sensinger,
Environmental Project Engineer

@: Revision to EPA Form 8700-12 company name change.doc


mailto:dave.sensinger@crouse-hinds.com
http://www/epa.gov/region02/
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New York State Department of Environmental Conservation Ny’
7481 Henry Clay Blvd., Liverpool, New York 13088 )
Division of Regulatory Affairs, Region 7 e

(315) 428-4697

. Thomas C. Jorling
April 29, 1988 Commissioner

> —
’Pj\b = L Qf\
Mr. Brian Biittner e —— e ———
Crouse-Hinds Construction Materials < £
PO Box 4999 NE *
Syracuse, NY 13221

il

Re: 6 NYCRR Part 373 Permit Application
for: Crouse-Hinds
EPA ID No.: NYD002227973

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Dear Mr. Biittner,

Article 27 of the Environmental Conservation Law mandates the New
York State Department of Environmental Conservation (NYSDEC) to
establish a program requiring permits for hazardous waste treatment,
storage, and disposal facilities. DEC has promulgated regulations to

implement this permit program, which are published at 6NYCRR Parts 370,
371, 372, 373=1, 373-2, 373=3, and 374.

This letter constitutes an official request for Part 373 permit
application for the above referenced facility. Your application must
be submitted no later than November 2, 1988. Your failure to submit
the necessary information by the required date and any subsequent
materials which may be required in a timely and efficient manner may be
grounds for denial of the permit pursuant to 6NYCRR Part 621.14(b) and
termination of interim status pursuant to 6NYCRR 373-1.3(h)(2). In
addition, please note that as per 6NYCRR 373-1.3(h)(7), any facility
(other than a land disposal or incinerator facility) will lose interim
status on November 8, 1992 unless the owner or operator of the facility

submits a Part 373 application for the facility on or before November
8, 1988.

The NYSDEC contact person for this facility is Mr. Michael McPeck.
Please feel free to contact Mr. McPeck at (315) 428-4483 if you have
any questions or if you need assistance in preparing your application.

In order to prepare your Part 373 permit application, you will
need to refer to the following:

i 6NYCRR Part 370: Hazardous Waste Management System: General.

2. 6NYCRR Part 371: Identification and Listing of Hazardous
Waste.
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3 6NYCRR Part 372: Hazardous Waste Manifest System and Related
Standards for Generators, Transporters and Facilities.

4. 6NYCRR Subpart 373-1: Hazardous Waste Treatment, Storage and
Disposal Facility Permitting Requirements. Especially
Section 373-1.5, the required contents of the Part 373 permit
application.

5is 6NYCRR Subpart 373-2: Final Status for Owners and Operators
of Hazardous Waste Treatment, Storage and Disposal
Facilities. This subpart sets forth the technical standards
which must be met by the facility.

6. 6NYCRR Part 374: Standards for the Management of Specific
Hazardous Wastes and Specific Types of Hazardous Waste
Management Facilities. :

7« 6NYCRR Part 361l: Siting of Industrial Hazardous Waste
Facilities.

8. 6NYCRR Part 617: State Environmental Quality Review
Procedures.

9. 6NYCRR Part 621: Uniform Procedures.
Copies of the regulations are available at the Region 7 Office.

Enclosed for your reference is a copy of the "Permit Applications'
Guidance Manual for the General Facility Standards of 6NYCRR Part 373-1
and 373-2". This document contains useful guidance to assist you in
preparing your permit application. Also enclosed is an environmental
assessment form (EAF). 6NYCRR Part 617 requires NYSDEC to determine
the environmental significance of the regulated activity. The EAF must
be completed and submitted with the application in order for this
determination to be made.

Your application format must be organized to follow the same order
of required application elements in the enclosed "Regulatory
Completeness Checklist for Hazardous Waste Storage, Treatment, and
Disposal Facilities" which will be used by the NYSDEC to evaluate the
completeness of your application. This will assist you in confirming
that you are submitting a complete application as well as provide a
table of contents for your application. Keep in mind that late or
incomplete submittals are subject to enforcement action.

Please be aware that your facility is subject to 373-2.6(1) which
requires that the owner or operator of a facility seeking a permit for
the treatment, storage or disposal of hazardous waste institute
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corrective action to clean up any contamination caused by prior
releases of hazardous waste or hazardous waste constituents from any
active or inactive solid waste management unit, regardless of when the
waste was placed in the unit. 1In order for us to begin to address this
requirement, we ask that you identify all the solid waste management
units (SWMUs) at your facility and identify releases that have occurred
from these units by completing the enclosed form, "Information
Regarding Potential Hazardous Waste and Hazardous Waste Constituent
Releases from Solid Waste Management Units". Return the completed

form to the addressed listed below by July 5, 1988.

If your facility manages waste polychlorinated biphenyls (PCBs),
note that these materials (see Section 371.4(e)) are listed as
hazardous wastes in New York State and may need to be addressed in your
Part 373 permit application. Meeting this requirement will not,
however, excuse you from your duty to comply with the Toxic Substances
Control Act and 40 CFR Part 761.

All information submitted in your application will be subject to
public disclosure, to the extent provided by 6NYCRR Part 616, "Public
Access to Records of the DEC", 6NYCRR Part 370, and 40 CFR Part 2. You
may, however, make claims of confidentiality. Such claims must be
clearly indicated by marking "Confidential" on the specific information
for which confidential treatment is requested, and must be accompanied,
at the time of submission, by a written substantiation of the claim
answering the following questions:

A. Which portions of the information do you claim are entitled
to confidential treatment?

B. How long is confidential treatment desired for this
information?

C. What measures have you taken to guard against undesired

disclosure of the information to others?

D To what extent has the information been disclosed to others,
and what precautions have been taken in connection with that
disclosure?

E. Has DEC, EPA, or any other state or federal agency made a
pertinent confidentiality determination? If so, include a
copy of such determination or reference to it, if
available.

F. Will disclosure of the information be likely to result in
substantial harmful effects on your competitive position?
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If so, what would those harmful effects be and why should
they be viewed as substantial? Explain the causal
relationship between disclosure and the harmful effects.

Information covered by a confidentiality claim and the above
substantiation will be disclosed by DEC only to the extent and by means
of the procedures set forth in 6NYCRR Part 616 and Part 370. If no
claim of confidentiality accompanies the information when it is
submitted, DEC may make the information available to the public without
further notice to the submitter. For all claims of confidentiality,
DEC is requesting that the applicant submit the application with those
pages considered confidential clearly marked in a separate attachment
to each of the individuals indicated below.

In order to assist you in developing the Part 373 permit
application, and to familiarize the regulatory permitting personnel
with the facility's status, a compliance evaluation inspection and
application presubmittal meeting will be scheduled within the next two
months. The facility contact will call you to establish a date. At
this meeting, you should be prepared to demonstrate that the facility
is in compliance with the 6NYCRR Part 373-3 Interim Status Standards.
You should have the required documents (i.e. waste analysis plan,
inspection schedule/log, personnel training records, contingency plan,
operating record, annual report, closure plan, closure cost estimate)

available for the compliance inspection with a copy prepared for use by
the contact person.

Please submit one copy of the complete application package to each
of the following by November 2, 1988.

= Regional and/or Deputy Permit Administrator

- Regional Hazardous Waste Engineer

= Paul R. Counterman, P.E.
Director
Bureau of Hazardous Waste Facility Permitting
Division of Hazardous Substances Regulation

New York State Department of Environmental Conservation
50 Wolf Road

Albany, NY 12233-4016
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- Chief
Hazardous Waste Facilities Branch
USEPA Region II
26 Federal Plaza
New York, NY 12078

Should you wish to discuss this letter, please contact

Sincerely,
/ /'} 9 ‘7 o /7 7
7 k(, ":/(/f,\( // - Z’/ LC e~

Deputy Regional Permit Administrator

Enclosures

cc: w/o encl. —-[Chief, Hazardous Waste Facilities Branch, USEPA]
[Regional Hazardous Waste Engineer]
[Director, Bureau of Hazardous Waste Fac. Permitting]
[Regional Contact Person]
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New York State Department of Environmental Conservation. . ‘

50 Wolf Road, Albany, New York 12233
Thomas C. Jorling

March 22, 1988 Commissioner

Mr. Herbert Mulholland

Chief

NY Compliance Section

U.S. Environmental Protection Agency

Region II
26 Federal Plaza , o
New York, NY 10278 | | naterials Pradocts Divigon

CC’/’Af]L' v 174

RE: Handler: ‘Crouse-Hinds’
7th North and Wolf St.
Syracuse, NY 13221

EPA Identification Number: NYD002227973
Dear Mr. Mulholland:

On February 29, 1988, an compliance inspection was conducted at the above
referenced -handler. Enclosed, you will find a copy of the Inspection Forms
pertaining to RCRA Land Restriction F-Solvent and California List Wastes.

These inspection forms are being sent to you since all enforcement
activities relating to Land-Ban inspections are currently the responsibility
of EPA.

Please contact Kevin-‘Hanifin in our Region 7 Office at (315) 428-4483 if
you have any questions. Also, please inform us of any proposed enforcement

actions.
, 51 cerely, ety
gl e =
L ""(‘/{:‘(} - / ‘
N i e F
o ,7‘H’Lf / John L. Middelkoop, P.E. k,//
P \ ‘ i Chief
N [ ' Compliance Inspection Section
Bureau of Hazardous Waste Operations
Division of Hazardous Substances Regulation
Enclosure
cc: w/o enc. - R. Brickwedde, Regional Attorney, Region 7

L. Gross, Regional Solid & Hazardous Waste Engr., Region 7
K. Hanifin, Inspector, Region 7



New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233

Thomas C. Jorling

March 15, 1989 Commissioner
Mr. Brian Bittner & X0 Wn
Supervisor Environmental Affairs ) 21249/
Crouse Hinds 7 2
P.0. Box 4999 Pad L A
Syracuse, New York 13221 R

. £ 1\ . C\ R 7 -

- Fowetheann nr eMArsXs ) e

RE: Closure of Crouse Hinds —> T A - Crio5=G ..
EPA Identification Number: NYD002227973 Vi;, ok o
— S TIE=3 ks

Dear Mr. Bittner: [ TC \ o€ J50% = L

cAD
B S’

This letter is to confirm the receipt of owner/operator and independent v”/’ﬂ
professional engineer's certification dated February 3, 1989 of RCRA closure
for this facility. We now consider this facility officially closed. VYour
authority to operate as a Treatment, Storage, and Disposal Facility (TSDF)
is terminated.

Please be advised that the United States Environmental Protection
Agency has determined that the corrective action provisions of the Hazardous
and Solid Waste Amendments (HSWA) Section 3008(h) apply to all TSDF's which
have acquired interim status.

The New York State Department of Environmental Conservation has
established a program to evaluate the corrective action measures necessary
at closed and closing facilities within the State. Once the corrective
action provisions of HSWA have been met by the facility or determined not to
be necessary at the facility, the facility can have their interim status
terminated.

If you have any questions regarding your closure or regulatory status,
please contact Mr. Thomas J. Killeen, of my staff, at (518) 457-3274.

Sincerely, P
=7 e

NS T T
,«jﬁgmes Sibbald Moran, P.E.
'://Chief, RCRA Program Support Section
~ Bureau of Hazardous Waste Program Development
Division of Hazardous Substances Regulation
cc: L. Livingston, USEPA
Dit Faj Chueng, USEPA
J. Desai, Albany
L. Gross, RSHWE, Region 7
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et REGION
DATE OF REVIEW INSPECTION: 3—//25 F ) Major
DATE INSPECTION REPORT RECEIVED: 3/7/8 7 Non-Major TSDE
Other
1984 COMPLIANCE INSPECTION REVIEW RECORD 1985
Corporate Handler's Name: (?é?{ﬂ)/zfe /;7C/L/c/\uf

Handler's Division Name:

EPA I.D. Number: N Y 2 0 0 R 22 ‘7 27 3
Part A Submitted? Yes __ No Part B Submitted? Yes __ No

Annual Report(s) Submitted? Yes __ No

Generator/Transporter for calendar year(s) : . .

____ Treatment, Storage & Disposal for calendar year(s) , .

Manifest Information Results:
Generation Rate:

For Small Quantity Generator, has letter been submitted to TSD? Yes ___ No

Past Enforcement? Yes No
If yes, what violations?

Inspection Findings and Questions:

o

Violations as a result of THIS inspection? Yes;:::ero____

I

Give Brief Description: AAD wande,  anplanin (LéZuwv//
J

Inspector Contacted? Yes _ No __ (Comments noted on back.)
Recommendations:
____Thank You Letter
____ Correction/Clarification Letter (enforcement)
~Warning Letter w/o $25,000 paragraph (enforcement)
____ Warning Letter w/$25,000 paragraph (enforcement)
___ Other (Explain below):
EXPLANATION:

Date: Z /('7/ €>§// Review Record Done By: ﬂ;é%%ﬁf



RCRA LAND DISPOSAL RESTRICTION INSPECTION fak e 1908

) .
Facility: Cl?)’/f - e a s

U.S. EPA L.D. No.: A Y PNa T2 ~D 2T

Street: Py (e ¥FEF
City: ﬂzﬂfﬂ’ ' State: sl y,.;,—é Zip Code: 4322/
Telephone: = IR i

Operator: Capuse thmas

Street: 7‘{/'/;/# i 1//4/,[ .(/;?if'}"

City: ﬂ ARt & State: Moy Yor £ Zip Code: _/722/
Telephone: 3P 4P - 2990

Owaner: an;e Himos

Street: 2 A pl, i ¢ islf §F

City: ﬁ 2Rt State: __/’ﬁi';f ’/),—é Zip Code: 3:22{
Telephone: S/ -2~ 2092

Inspection Date: 2 /2%/ §¥ Time: _/.72- ~#  Weather Conditions: oo o f;/,-/

Name ' Affiliation Telephone
Inspectors: Kww & Slasssprd  pWIDEC SV ek Y i did 8
Facility Representatives: 3 a8 Byrrai
S uwg/t sise e ok Evr/,a-; * L. DfFars
RCRA Status | LDR Status
F-Solvent California List

Generator e Pl

Transporter

Treater

Storer il e

Disposer

1 Revised 11-03-87



INSPECTION SUMMARY
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TSD
RCRA LAND DISPOSAL RESTRICTION INSPECTION

TSD CHECKLIST
TSD REQUIREMENTS
A. General Facility Standards

1. Does the waste analysis plan cover Part 268
requirements [264.13 or 265.13]?

o F-solvent Yes X_ No NA

o California List Yes Z No NA

—

2. Does the facility obtain representative chemical and physical analyses of
wastes and residues?

X _ Yes

a. What date was the waste analysis plan last revised?

No

b. Are analyses conducted on-site or of f-site?

On-site X Off-site

Identify off-site lab: _(at S

c.  Is F-solvent waste analyzed using TCLP? Uwkwew ~

Yes No NA

;
d. Describe the frequency of sampling: _ D Nee Qer yphR = redwiral
¢ i

b\g d- ;_f“erﬁ.‘. f;tr;/,;v [}

e. Describe procedures used to idcntify’ manifest discrepancies:

e No _wdhste tr Atov;ejf Jon F1 _ﬁg,/‘f;_.

/

3. Are the operating records, including analyses and quantities,
complete [264.73/265.73]?

Yes x No

11 Revised 11-03-87



B.

TSD

Storage (268.50)

1.

Are restricted wastes stored on-site?

gl Yes No

If no, go to C, Treatment in Surface Impoundments.

If yes, check the appropriate method.

Tanks
- Containers

Are all containers clearly marked to identify the
contents and date(s) entering storage?

x' Yes

No NA

Do operating records track the location, quantity of the wastes,
and dates that the wastes enter and leave storage?

X Yes No

Do operating records agree with container labeling?

_ X Yes No NA

Have wastes been stored for more than 1 year since the dpplicable LDR
regulations went into effect?

~Yes No X NA

If yes, can the facility show that such accumulation is

necessary to facilitate proper recovery, treatment,
_or disposal?

Yes No

If yes, state how: .

12 Revised 11-03-87



W S . =

C.

= o e s el =

TSD

Have tanks been emptied at least once per year since the applicable LDR
regulations went into effect?
A/ NA

———

Yes No

If yes, do the operating records show that the
volume- of waste removed from tanks annually equals
or is more than the tank volume?

Yes No

Are all tanks clearly marked with a description of the contents,
the quantity of wastes received, and date(s) entering storage,
or is such information recorded and maintained in the operating

record?
;{ NA

Yes No

Treatment

i

Does the facility treat restricted wastes other than in surface

impoundments? -
X No

If no, go to D, Treatment in Surface Impoundments.

Yes

Describe the treatment processes:

Does the facility, in accordance with an acceptable waste
analysis plan, determine whether the residue from all
treatment processes is less than treatment standards

[268.7(b)]?

Yes No

Describe frequency of testing treatment residuals:

Is dilution used as a substitute for treatment?

Yes No

13 Revised 11-03-87



TSD

6. Are notifications prepared by the generators kept in the facility’s
operating record?
Yes No
7. Does the facility ship any waste or treatment residue that meets the

treatment standards to an off-site disposal facility?

Yes No _X NA
_— ' * i S
N F Ty RETId bave bera Sapeei o

& g
site Siwee pav, 1995
If yes, does the treatment facility provide notification and
certification to the disposal facility?

Yes No

If yes, does notification contain the following?

EPA Hazardous waste number(s) Yes No
Applicable treatment standards Yes ) : No

; Manifest number — Yes No
Waste analysis data, if available Yes No
Certification that the waste meets the
treatment standards Yes No

Identify off-site.disposal facilities:

D. Treatment in Surface Impoundments
1. Are restricted wastes placed in surfacé impoundments for treatment?

Yes X No - - o

- If no, go to E, Land Disposal.

2. If yes, did the facility submit to the Agency the waste analysis plan and
certification of compliance with minimum technology and ground-water
monitoring requirements?

Yes No

14 - Revised 11-03-87



TSD

If the minimum technology requirements have not
been met, has a waiver been granted for that unit?

Yes No

Are representative samples of the sludge and supernatant
from the surface impoundment tested separately,
acceptably, and in accordance with the sampling frequency
and analysis specified in the waste analysis plan?

Yes No

Attach test results.

Do the hazardous waste residues (sludges or liquids)
exceed the treatment standards specified in 268.41?

Yes No

Provide the frequency of analyses conducted on treatment
residues:

Does the operating record adequately document the results
of waste analyses performed in accordance with 268.41?

Yes No

Are the hazardous waste residues that exceed the

treatment standards (268.41) removed adequately and
on an annual basis?

Sludge Yes No

Supernatant Yes No

a. __If no, and supernatant is determined to exceed - — . . __
treatment concentrations, is annual volume of liquid

flowing through the impoundment greater than the
impoundment volume?

Yes No

-

b. Are adequate precautions taken to protect liners, and
do records indicate that liner integrity is inspected?

Yes No

15 Revised 11-03-87



c. Are residues subsequently managed in another surface
impoundment?

Yes No

d. Are residues treated prior to disposal?

Yes No

If yes, are waste residues treated on-site or off-site?

On-site Off-site

Identify treatment method:

E. Land Disposal -~

1.

Are restricted wastes placed in land disposal units such as
landfills, surface impoundments waste piles, wells, land treatment
units,’salt domes/beds, mines/caves, or concrete vault or bunker?

Yes ’Z No

Note: Do not include surface impoundments addressed in D, Treatment
in Surface Impoundments. ’

If yes, specify which units and what wastes each unit has
received: '

Does the facility operating record have notices and certifications from
generators/storer/treaters [268.7(¢c); 268.7(a),(b)]?

Yes No

.

e e a1 4 08 s i A 54 i

Does the Tacility obtain waste analysis data of test the wastes (according
to the waste analysis plan) to determine that the wastes comply with the
applicable treatment standards [268.7(¢c)]?

Yes No

If yes, at what frequency?

16 ) Revised 11-03-87
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APPENDIX A

SOLVENT IDENTIFICATION CHECKLIST

Does the handler generate any of the following F001
constituents (i.e., spent halogenated solvents used in
degreasing) as a result of being used in the process either
in pure form or commercial grade?

tetrachloroethylene Yes i No
trichloroethylene Yes < No
methylene chloride X Yes No
1,1,1-trichloroethane _MYes __ No
carbon tetrachloride Yes = No
chlorinated fluorocarbons Yes ~z No

Does the handler generate any of the following F002
constituents (i.e., spent halogenated solvents) as a result of
being used in the process either in pure form or
commercial grade?

tetrachloroethylene Yes / No
trichloroethylene Yes 7. No
methylene chloride Yes # No
1,1,1-trichloroethane Yes # No
chlorobenzene Yes 7 No
trichlorofluoromethane Yes s No
1,1,2-trichloro-1,2,2-trifluoroethane Yes Z No
ortho-dichlorobenzene Yes _<# No

Does the handler generate any of the following F003
constituents (i.c., spent nonhalogenated solvents) as a

result of being used in the process either in pure form or
commercial grade?

xylene —Yes No
acetone —Yes No
ethyl acetate — Yes No
ethyl benzene —Yes No
ethyl ether — Yes No
methyl isobutyl ketone _Yes 7No
-n-butyl alcohot - ————— — — — ————_—Yes——#_No
cyclohexanone —Yes No

methanol : Yes No

If the FOO03 waste stream has been mixed with a solid waste,
does the resultant mixture exhibit the ignitability

characteristic? Yes Z No

18
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Does the handler generate any of the following F004
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form or
commercial grade?

cresols and cresylic acid Yes /No
nitrobenzene Yes _/ No

Does the handler generate any of the following F005
constituents (i.e., spent nonhalogenated solvents) as a

result of being used in the process either in pure form or
commercial grade?

toluene Yes / No
methyl ethyl ketone Yes _~/ No
carbon disulfide Yes Z No
isobutanol Yes “ No
pyridine Yes No

Are any of the constituents listed in questions 1 through
5 used for their "solvent" properties -- that is to solubilize
(dissolve) or mobilize other constituents? The following
questions will be helpful in confirming this determination.

(a) Are the constituents used as chemical carriers?

‘ Yes X No

If yes, list the constituents.

(b) Are the constituents used for degreasing/cleaning?
Yes __ No

If yes, list the constituents.

(c) Are the constituents used as diluents?

S —Yes _XNo

If yes, list the constituents.

(d) Are the constituents used as extractants?

— Yes _iNo

19
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If yes, list the constituents.

(e) Are the constituents used for fabric scouring?
Yes X No

If yes, list the constituents.

(f) Are the constituents used as reaction and synthesis media?

— Yes X No

If yes, list the constituents.

If the responses to questions 1 through 6 led the inspector to
believe that the waste may be an F-solvent, answer question 7.

7.

Are any of the above constituents spent solvents? (A solvent
is considered "spent” when it has been used and is no longer
usable without being regenerated, reclaimed, or otherwise
reprocessed.) X Yes No

If the waste is a mixture of constituents as determined in

questions 1 through 6, give the concentration before use of all the

constituents in the solvent mixture/blend. For example:

5% methylene chloride 4.5, s~hid. }er paralenqge - b’“’{"/"' “‘f///«

2% trichloroethylene D ¢ # ”’"/
25% 1,1,1-trichloroethane - 95,57, C Py s Aol
68% mineral spirits _ .

100%

If the waste stream is a mixture containing a total of 10%
or more (by volume) of one or more of the F001, F002, F004,
or FOOS listed constituents before use, it is a listed waste.

With respcct'td the F0O03 solvent wastes, if, before use, the

waste stream is mixed and contains only F003 constituents, it
is a listed waste. For example:

33% acetone
16% methanol

51% ethyl ether
100%

20
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If the waste stream is a mixture containing F003 constituents
and a total of 10% or more of one or more of the FOOI, F002,
F004, and F005 listed constituents before use, it is a

listed waste. For example:

50% xylene (F003)
12% TCE (FOO01)

38% mineral spirits
100%

If in light of the above, the handler appears to be generating
FOOI - FOO5 hazardous wastes, refer this facility to the
enforcement official for followup actions verifying the use
of solvents at the facility.

21
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TREATMENT STANDARDS FOR F-SOLVENTS

APPENDIX B

CONCENTRATION (IN MG/L)

FO001-FO005 SPENT SOLVENTS WASTEWATERS OTHER WASTES
Acetone 0.05 0.59
N-butyl 5.0 5.0
Carbon disulfide 1.05 4381
Carbon tetrachloride .05 96
Chlorobenzene 15 .05
Cresols (and cresylic acid) 2.82 75
Cycohexanone J25 W)
1,2-dichlorobenzene .65 125
Ethyl acetate .05 75
Ethyl benzene .05 .053
Ethyl ether 05 5
Isobutanol. 5.0 5.0
Methanol 25 .75
Methylene chloride .20 .96
Methylene chloride (from. the pharmaceutical

industry) 12.7 96
Methyl ethyl ketone 0.05 0.75
Methyl isobutyl ketone 0.05 - 33
Nitrobenzene 0.66 0.125
Pyridine 1.12 0.33
Tetrachloroethylene 0.079 0.05
Toluene 1.12 0.33

1L1I-Trichloroethane =~ 105 041 T T

1,2,2-Trichlor 1,2,2-trifluoroethane 1.05 0.96
Trichloroethylene 0.062 0.091
Trichlorofluoromethane 0.05 0.96
Xylene 0.05 0.15
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Wastes shipped to:

e

TSD NAME TYPE OF

LOCATION FACILITY WASTE WASTE COMMENTS (shipment\dates,

EPA 10 NO. T/D METHOOS CODE QUANTITY waste descriptions, etc.)
01‘0 wse }/Idp)‘ ' /\/A Fﬂé/ . /5~ ’*f;~”/ ‘/"y,,, ﬂ{) Sral 46/".)" & //}J /« W]

- . o« e ."A‘ Tad
Sywicevse A / ' foea /o $5 ;‘,0/ Hrims J»“,f'; o~ e | Ssme
WY0 002227973 | $/2v /s
| 4
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- 47-15-14 (1/88) Region:

A
e
-

LAND BASED TSDF
COMMERCIAL TSDF

INSPECTION FORM  FS caeraror
OTHER GENERATOR
SUBSTITUTION

NEW YORK STATE INDUSTRIAL HAZARDOUS WASTE MANAGEMENT ACT
(Chapter 639, Laws of 1978)

[ KM |

Prepared for:

NEW YORK STATE DEPARTMENT OF ENVIRONMENT CONSERVATION ' ,,7 - A/

Thomas C. Jorling, Commissioner el e C:P

Send to: Division of Hazardous Substances Regylation - -
Compliance Inspection Section fLe° 645

50 Wolf Road - Room 208

Albany, New York 12233-0001 2 Z’?/A |

EPAI.D. NUMBER: N ¥ D ¢ o 2 2 2 31 92 2 f{[
*HANDLER'S NAME (Corporate): _Crouse Hiwps

(Division):

*HANDLER'S MAILING ADDRESS: PO Box Wug

City & State Syaaceues | ~m.~ MNock  Iip Code /222 /

-

*HANDLER'S LOCATION ADDRESS: 3 *4 Nordd o o0 i T4 o or
(if different than mailing)
City & State Sy’angcuge

y NMews Morle  Iip Code s2221

*HANDLER'S TELEPHONE NUMBER: (2/5) _#22-24022 Extension

*FULL NAME OF HANDLER'S CONTRACT: (Mr.) (Ms.) _Ea,m Bn 1+ ER
*SIGNATURE OF HANDLER'S CONTACT: [Prcn Fathe

(This signature is not an admittance to any violations cited here1n It
merely acknowledges that an inspection took place.)

*TITLE OF HANDLER'S CONTACT: S yrvvsvne 0 Emergy ¢ Enviommemrig R[4 005
INSPECTION DATE: 2 /.24/ 193X TIME OF INSPECTION: (a.m.) /20 (p.m.)
COUNTY: _Criow D E/A NUMBER: 32 [ _/ _S 2

INSPECTOR'S NAME: /J L Hsnsireral

TITLE: S M s 77
NAME:
TITLE:

CHECK ONE: Copy of THIS report (__ has) (< has not) been given to the Handler.

REPORT PREPARED BY: A{J/AJ D?Aé,w/-’m/ DATE: 2/ /7%
REPORT APPROVED BY: ___ DATE:




PART I

General Information and Classification of Facility

1. Identification of Hazardous Waste - 371

—~<
(1)
w
=
o

A.

Is there reason to believe the facility has
hazardous waste on-site? If yes, what leads
you to believe it is hazardous waste? Check
appropriate box/boxes and attach any applicable
correspondence with DEC or EPA:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Y Company recognizes that its waste is hazardous during the
inspection.

_¥_ Company admitted the waste is hazardous in its RCRA
notification and/or Part A permit application.

M Testing has shown characteristics of:

(X) Ignitability - 371.3(b);
(%) Corrosivity - 371.3(c);
() Reactivity - 371.3(d);

( ) EP Toxicity - 371.3(e).

___ Has revealed hazardous constituents (please attach
analysis report) 371.4(a)(2), Appendix 22, Appendix 23

X_ The material is listed in the regulations as a hazardous
_waste from non-specific sources 371.4(b).

___ The waste is listed in the regulations as a hazardous
waste from specific sources. 371.4(c).

___ The material or product is listed in the regulations as
discarded commercial chemical products, off-specification
species, container residues and spill residues thereof.
371.4(d).

___ Company is unsure, but have reason to believe that waste
materials are hazardous. (Explain)




Is there reason, other than those above, for you to believe that
there is hazardous waste on site? (Explain) /N4

What other environmental permits are held by the company, relative
to hazardous waste management?

____ SPDES Permit Number ___ Air Permit Number

___ Part 364 Industrial Waste Transporter Permit (indicate this
company's permit number if any)

Please describe other relative (if any) permits and give the name,
address, Part 364 Permit Number and EPA I.D. Number of
transporter(s) used by company.

oo Sham- NYD 130762 /40~ R3S  Towd wipos Tawk-pyp0976 Y 4F0/-FRIFC
rd

LNsce LV - ARPD S &Y/ 921909, o Sovnte o fREralerm pryD 0132224 SY- 7R 7

If the facility is a treatment, storage or disposal facility, have
they:

X Submitted a Part A application.

No Have changes been made that are not reflected in the Part A
application?

___ Should the Part A be modified by the Company? If so, explain.

JQ@ Submitted a Part B application.
4&@ Been granted a Part 373 permit.

If so, when does it expire:

Please attach or explain any special'conditions or variances
- 373-1.1(e)

i-2



Been granted a hazardous waste Part B3 permit.

[f so, also complete Appendix M.

the activities that result in the generation of nhazardous

E. Describe
waste. Include the company's manufacturing processes. A L manuépetacs
f/r,'.‘/rzrm/ (’a»-,aa.uf,u/; .’:; f//azu:'/A/y 4/’(//,“/ Jowre cu'_y /,,,’k 2> ﬁ-/va//
[4 / *

’ /{/.'mn f‘:_f‘f‘fﬂ'f &
; 7 /
5 s é 2, I%rn.r' Fas/l

2;~( /'.'y'/,'v:f/"/ .r/u./d’ A’:’--m --F-.-'ﬁ"r',‘)' ﬂ"dd’z st
! ’

7 -
L i (hgrimns = D2

5 didin
{150

A(‘I.J 7,0.:! Jg%m{ = Pez2l = ?C‘G‘/n -'/'l/;l,-uvq 5/ /ﬂ(u}” 'l/,)q//f

/?‘?m-‘/ ./)/,hvw/a /{/rlrfﬁ' -I-'/a\n* f'/d-—%n 4-/ Qﬁ;g\n/ PR Rl s - X V) - 23S
/ 4 VA

Identify the hazardous wastes that are on-site and the quantity of each

(use the identification numbers referred to in Part 371).

tg S aﬂ'//ﬂn! :2‘[ Mp‘jf: AZ'J /”"A"‘f' #(‘/V'ALL{_{‘;?&- Deo X

Feo

7 4
)/}~ 55 /o,m//o»/ /f»m.r a £ w,).;f{- 17/ 7:“:'//: re rﬁ’;d(— fFoo/

2- S5 ap b y’llum.r :7; P8 (t,’éﬂfl/ﬂﬂ{-
7 rd

0-55aalles Jypms o 2ngw flodoce Fool
/b~ ;fﬁﬂ-//ﬁu‘ p)(‘uma’ Dic ﬂé’{‘-‘/d«f 0/{/4'*';/;! J‘/f/ ﬁ%ﬂ} = Fgalo

4
ol ffy""' Voo Jrums af tarot waste (Doo1)
S- Yards o€ 23 0H y’nga - Foo g

G. The handler notified EPA as a:

ELMML&P *TfD

EPA o DEC _far wot /‘)1/3//»[/;/ Anwd fors r%/‘-l
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Status Identification:

This handler should be inspected as a (check each appropriate category
after considering exemptions).

A.

Transporter - complete Appendix B

B. Generator Status Identification 372.1

1.

Category 1 generator - small quantity generator =
generates less than 100 kg/mo and stores less than 100
kg. - 372.1(e)(1)(vii)(a) Complete Part II, 1A.

Category 2 generator - small quantity generator -
generates less than 100 kg/mo and stores more than 100 kg
but less than 1,000 kg. = 372.1(e)(1)(vii)(b) - Complete
Part II, 1B.

Category 3 generator - small quantity generator -
generates more than 100 kg/mo but less than 1,000 kg/mo
and stores less than 1,000 kg. = 372-1.(e)(1)(viii) -
Complete Part II, 1B and 1C.

Category 5 generator - generated 1,000 kilograms or more
per month or generated acute hazardous waste in
quantities greater than those specified in Part
372.1(e)(1)(v). Complete Part II. Generators over sole
source aquifers also complete Appendix A.

Category 6 generator - stores 1,000 kilograms or more or
stores acute hazardous waste in quantities greater than
those specified in Part 372.1(e)(1)(v). Complete Part
II. Generators over sole source aquifers also complete
Appendix A.

C. Treatment, Storage or Disposal Facility Status

1.

Is hazardous waste generated and stored on-site? If so:

(a) !&i Has hazardous waste been stored on-site longer than

90 days? 373-1.1(d)(1)(iii) - If yes, complete
Appendix A.

(b)_jﬁg Has more than 8,800 gallons of hazardous waste been

stored in containers? 373-1.1(d)(iii)(a) - If yes,
complete Appendix A.

(c) No Has more than 20,000 gallons of hazardous waste been

stored in tanks? 373-1.1(d)(iii)(b) - If yes,
complete Appendix A.

1-4



2. _No Hazardous waste received from off-site and not
beneficially used, reused or legitimately recycled or
stored. If yes, complete Appendix A.

8. g{o Hazardous waste is treated on-s%te.

4. Ap Hazardous waste is disposed on on-site.

3. Exemptions

A. Generator Exemptions Na

) -

(2) —

(3) —

(4) —

(5)
(6)

Yt J—

Not a regulated handler (be sure to indicate why in
Part I 1F and 1G and/or in appropriate exemption
below - for example the company notified for
precautionary reasons or the waste generated is not
hazardous as specified in 371.1(e)(2).

Delisted hazardous waste. IDENTIFY the waste that
was delisted: (If the company is in the delisting
process they are still regulated until their
delisting petition is favorably approved). Complete
appropriate parts depending on company status.

Exemption for used engine lubricating oil.
372.1(e)(8)

Exemption for publicly owned treatment works.
372.1(e)(4)

Samples collected for testing. 372.1(e)(5)

Residues of hazardods waste in empty containers.
372.1(e)(6)

A hazardous waste which is generated in a product or
raw material storage tank, a product or raw material
transport vehicle or vessel, a product or raw
material pipeline, or in a manufacturing process
unit or an associated non-waste treatment
manufacturing unit is not subject to regulation
until it exits the unit in which it was generated,
unless the unit is a surface impoundment, or unless
the hazardous waste remains in the unit more than 90
days after the unit ceases to be operated for
manufacturing, or for storage or transportation of
product or raw materials. 372.1(e)(7).

I-5



B.

TSD Exemptions 4

TSD exemptions = 373-1.1(d)(1) (for facilities and operations
that manage hazardous waste other than waste oil).

{ ) Q-

L) e

(c)

(d) —

(e) __

) j R

(9) —

Storage of hazardous wastes, other than those
indicated in 373-1.1(d)(4) prior to its beneficial
use or reuse or legitimate recycling or reclamation.
373-1.1(d)(1)(vi). If yes, complete Part II, 3, 5,
6, 7.

Beneficial use or reuse or legitimate recycling or
reclamation of a characteristic hazardous waste not
identified in 373-1.1(d)(5) other than sludge.
(373-1.1(d)(1)(vit)).

Beneficial use or reuse or legitimate recycling or
reclamation of a listed hazardous waste or hazardous
waste sludge other than at commercial facilities.
Units utilized for precious metal recovery at
commercial facilities are exempt. Recyclable
materials 1isted in 373-1.1(d)(5) are not exempt.
Recyclable materials listed in 373-1.1(d)(5) are not
exempt. Any off-site facility must have an EPA
identification number. (373-1.1(d)(1)(viii)).
Complete manifest questions.

The treatment of characteristic hazardous waste
other than sludge prior to its beneficial use or
reuse or legitimate recycling or reclamation.
Recyclable materials listed in 373-1.1(d)(5) are not
exempt. 373-1.1(d)(1)(ix). Complete manifest
questions. '

The treatment of a listed hazardous waste or
hazardous waste sludge prior to its beneficial use
or reuse or legitimate recycling or reclamation
other than at commercial facilities. Units utilized
for precious metal recovery a commercial facilities.
Units utilized for precious metal recovery and
commercial facilities are exempt. Any off-site
facility must have an EPA identification number and
comply with manifesting requirements. Recyclable
materials 1isted in 373-1.1(d)(5) are not exempt.

- (373-1.1(d)(1)(x)). ,

Totally enclosed treatment facility
(373-1.1(d)(1)(x1)).

Elementary neutralization units or wastewater
treatment units other than units located at

I-6



(h)y —

commercial facilities. Units utilized for precious
metal recovery at commercial facilities are exempt.
If yes, complete Part 11, 2, 3C, 30
(373-1.1(d)(1)(xii)).

The addition of absorbent material with the purpose
of preparing the waste for incineration or to fill
void spaces in containers intended for land
disposal. If yes, complete Part II 3.C.2, 3.C.3,
3.C.8. (373-1.1(d)(1)(xvii)).

TSD exemptions - 373-1.1(d)(2) (for facilities and operations
that manage waste oils).

(a) —

(b) —

(C) —

Storage or treatment of waste 0il generated on-site
prior to its beneficial use or reuse or legitimate
recycling or reclamation if the waste oil is not a
1isted hazardous waste, and the waste oil is not a
hazardous sludge. 373-1.1(d)(2)(ii). If yes,
complete Part II: 2, 3C, 30, 5, 6, 7.

Exemptions for storage of waste oil at an energy
recovery facility prior to its on-site combustion of
such waste oils are not listed hazardous wastes,
waste oils are not hazardous sludges, and the
facility stored less than 80,000 gallons of waste
0il. 373-1.1(d)(2)(1i1). If yes, complete Part II:
2, 3¢, 3, 5, 6, 7.

Combustion units that recover energy from waste oil,
other than listed hazardous waste and sludges and
the related treatment on-site of such combustion
units.

TSD .exemptions = (for facilities and operations that manage
hazardous waste or waste oils).

(a) —

L J—

Storage of hazardous waste generated and stored
on-site for 90 days or less and 8,800 gallons or
less is stored in containers or 20,000 gallons or
less is stored in tanks. The facility can not be
located in a geographical area overlying a sole
source aquifer. If yes, complete Part II, 2B, 3.
373-1.1(d)(1)(ii1).

Storage or treatment of hazardous waste on-site of
generation if generated and stored less than 1,000
kilograms of hazardous waste in each calendar month
and not generate or store acute hazardous waste as
described in 373-1.1(d)(1)(1)(b). 373-1.1(d)(1)(v).

=7



(¢) __ Treatment or containment activities during an
immediate response 373-1.1(d)(1)(xiii).

(d) __ Accumulation areas. If yes, complete Part II: 3C,
questions 1-5. 373-1.1(d)(1)(xiv).

(e) ___ Storage of manifested shipments of hazardous waste
, in containers or vehicies by a transporter at its
own transfer facility for 5 days or less. If yes,
complete Appendix B: 3. 373-1.1(d)(1)(xv).
Environmental Facilities Corporation (EFC) Survey

The following questions are voluntary:

The Environmental Facilities Corporation (EFC) is actively
involved in the industrial materials recycling program, and
these questions will assist EFC in carrying out this program.
It may also be beneficial to the facility being inspected in
that acceptable markets or more economical alternatives to
the facility's current disposal techniques may be brought to
their attention.

A. Does the company believe their hazardous waste has the
potential for recovery, reclamation or exchange with
other companies to minimize disposal costs?

Yes No ___Don't Know

If yes:

B. Does the company wish to 1ist their waste stream in the
. Northeast Industrial Waste Exchange Listings Catalog?
___Yes ___No ﬂ){ Don't Know

C. Does the company want to receive additional information
about the potential for waste exchange?
X Yes ___No ___ Don't Know

D. Does the company wish to obtain assistance from the New
York State Environmental Facilities Corporation to assess
the potential for recovery, reclamation or exchange of
the hazardous waste stream?

T;‘ Yes ___No ___Don't Know

Contact: Environmental Facilities Corporation,

50 Wolf Road, Room 527,
Albany, New York 12233 at (518) 457-4138.

I-8



Part II

Generator Inspection Section

Refer to questions based upon category checked in Part I.
‘Indicate: Indicate:
X Violations X Satisfactory
NA Not Applicable

1. Requirements for Category 1-3 Generators:

A. If Category 1, the generator has:

___ disposed of hazardous waste in a solid waste facility -
372.1(e)(1)(vii)(a)(2). A

___ made a hazardous waste determination -

372.1(e)(1)(vii)(a)(1)

yaz:2
B. If Category 2 or 3, the generator has met the following:
__ made a hazardous waste determination -
372.1(e)(1)(vii)(b)(1) WL
- ___ disposed of in authorized hazardous waste facility -
372.1(e)(1)(vii)(b)(2) M

___ used appropriate containers; properly packaged,
labeled and marked during storage and shipment =

372.1(e)(1)(vii)(b)(4) Wil

had containers and tanks stored properly; not open,
not handled or stored in a way which may cause it
to leak; inspected at least quarterly -

372.1(e)(1)(vi1)(b)(5) na
___ had tanks designed, constructed and operated in
accordance with regulations - 372.1(e)(1)(vii)(b)(6) y.J): R

had tanks properly sheltered and protected -
372.1(e)(1)(vii)(b)(7) . B

C. If Category 3 generator, has:

annual report prepared and sent to DEC -
372.1(e)(1)(viii)(f) and

obtained an EPA Identification Number -
372.1(e)(1)(viii)(b)

Rk
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Indicate: Indicate:

X Violations ‘ X Satisfactory

NA Not Applicable
For Category 5 and 6 generators complete remainder of Part II.

2. General Requirement

A. __ The generator has made a determination as to whether

or not his solid waste is a hazardous waste -
372.2(a)(2)

3. On-site accumulation of hazardous waste prior to shipment

A. ___ A1l such wastes are shipped off-site to an authorized
treatment, storage or disposal (TSD) facility in
90 days or less. 372.2(a)(8)(ii)

B. ___ The date upon which each period of accumulation begins
is clearly marked and visible for inspection on
each container or tank. 372.2(a)(8)(ii)

C. Standards for management of containers = 372.2(a)(8)(i1);
373-3.9 (This section will also be completed for TSD's as
referred to from Appendix A.)

1. What type of containers are used for accumulation?

Describe the size, type. (e.g., 12 fifty-five gallon
drums of waste acetone).

gs /aA/w Deurs < See Page T-3
_2v Y Ars i:"qih# — ffg PMc I‘3

2. __ Each container is marked with the word "Hazardous
Waste." 372.2(a)(8): 373-1.1(d)(1)(ii1)

3. ___ The containers appear to be in good condition and
are not in danger of leaking. (If containers are
leaking, describe the type, condition and number
that are leaking or corroded. Be detailed and
specific) - 373-3.9(b)

I1-2
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Indicate:

X Violations

4.

Indicate:

X Satisfactory
NA Not Applicable

___ Hazardous waste is stored in containers made of
compatible materials 373-3.9(c).
(If not, please explain).

___ A1l containers except those in use are closed -

373-3.9(d)(1)

____ Containers holding hazardous waste must not be
opened, handled or stored in a manner which may
rupture the container or cause it to leak -
373-3.9(d)(2) '

__ The storage area is inspected at least weekly -

373~3.9(3)

The generators complies with the following special
requirements related to storage of ignitable, or
reactive wastes. 373-3.9(f):

(a) ___ Containers holding ignitable or reactive waste
are located at least 15 meters (50 feet) from
the facility property line - 373-3.9(f).

(b) ___ Generator has taken precautions to prevent
accidental ignition or reaction of ignitable
or reactive waste - 373-3.2(h)(1).

(c)_;__ Generator has placed "No Smoking" signs
conspicuously wherever there is a hazard from
' ignitable or reactive waste - 373-3.2(h)(1).

The generator complies with the following special
requirements related to incompatible wastes: 373-3.9(g)

(a) The storage of ignitable or reactive wastes, and the
mixture or commingling of incompatible wastes, or
incompatible wastes and materials, is conducted to

prevent:

(1) —

@ _

373-3.2(h)(2)

the generation of extreme heat or pressure,
fire or explosion, or violent reaction -
373-3.2(h)(2)(1)

production of uncontrolled toxic mists,

fumes, dusts or gases in sufficient quantities
to pose a risk of fire or explosions -
373-3.2(h)(2)(11)

I1-3
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-Indicate:

X

D.

Indicate:

Violations ' X Satisfactory

NA Not Applicable
(3) ___ production of uncontrolied flammable fumes
or gases in sufficient quantities to pose a
risk of fire or explosions -

373=3.2(h)}{2)(111) S

(4) ___ the damage to the structural integrity of
the device or facility containing the
waste - 373-3.2(h)(2)(iv)

I-.t.

(5) ___ a threat to human health or the environment
373-3.2(h)(2)(v) :

F

(b) __ Hazardous waste must not be placed in an unwashed
container that previously held an incompatible
waste or material. 373-3.9(g)(2)

(c) ___ Hazardous waste in containers stored nearby
incompatible waste or material is separated
by the incompatible waste by a dike, berm,
wall or other device. 373-3.9(g)(3) L

Standards for management of tanks - 372.2(a)(8)(1ii); 373-3.10

1.

3.

What are the approximate number and size of tanks containing
hazardous waste?

2- 2709 f;!”cw; _ FLLe,.‘A,, _}A«'!“S

¢

Identify the waste treated/stored in each tank. Include whether
they are above or below ground.

‘ g;gg#* Ncl + ”’_LSO..') Au) m:r‘)u"‘t— Q-L#J‘

a:ﬁaua‘J ‘/’mu)c,f Trnside Ew-l)uaq
\

—y

___ Each tank is marked with the words "Hazardous Waste" _JX:_

Tank General Operating Requirements - 373-3.10(b)

4.

__ Hazardous wastes or treatment reagents are not placed
in a tank, i1f they could cause the tank or its inner
1iner to rupture, leak, corrode, or otherwise fail
before the end of its intended life -
373-3.10(b)(2). If so, please explain. x

___ Uncovered tanks héve at least 60 centimeters (2 ft.)
of freeboard or an adequate containment .
structure - 373-3.10(b)(3) ~g
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Indicate:

Indicate:

X Violations ’ X Satisfactory

6.

NA Not Applicable
___ Where waste is continuously fed into a tank, the
tank must be equipped with a means to stop the
inflow (e.g., bypass system to a standby tank or
a waste feed cutoff system) - 373-3.10(b)(4)

Tank Waste Analysis - 373-3.10(c)

7.

__ There is a waste analysis plan if tank is to be
used to chemically treat or store a hazardous
waste substantially different from the previous
waste, or if a different process is used from the
previous process. (Complete Appendix A, Number 3).

Tank Inspections - 373-3.10(b)

8.

10.

11.

Tank(s) are inspected each operating day for:

(a) ___ discharge control equipment (e.g., waste feed
cutoff systems, bypass systems and drainage
systems) - 373-3.10(d)(1)(1)

(b) ___ monitoring equipment (e.g., pressure and
temperature gauges) - 373-3.10(d)(1)(i1)

(c) __ level of waste in tank to ensure proper
freeboard - 373-3.10(d)(1)(ii1)

Tank(s) are inspected weekly for:

(a) ___ Corrosion or leaking of fixtures or seams -
373-3.10(d)(iv)

(b) __ Erosion or obvious signs of leakage (e.g., wet
spots or dead vegetation) of the construction
’ materials of, and the area immediately
surrounding discharge confinement structures
(e.g., dikes) - 373-3.10(d)(v)

Ignitable or reactive wastes - 373-3.10(f)

— Ignitable or reactive waste is placed in a tank
and the waste is stored, treated, rendered or
mixed before or immediately after placement in
the tank so that the resulting wastes, mixture or
dissolution of material is no longer ignitable
or reactive.

_ Ignitable and reactive waste is stored in a tank
and the tank is used solely for emergencies.

11=5
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Indicate: Indicate:

X Violations " X Satisfactory
NA Not Applicable
12. ___ Storage of ignitable or reactive waste in covered

tanks complies with the National Fire Protection
Association's (NFPA's) buffer zone requirements

for tanks, contained in Tables 2-1 thru 2-6 of

the "Flammable and Combustible Liquids Code, 1981."

Incompatible Wastes - 373-3.10(9)

13. __ Incompatible wastes, or {ncompatible wastes and
materials must not be placed in the same tank
unless 373-3.2(h)(2) is complied with -
373-3.10(g)(1).

14. ___ Incompatible wastes must not be placed in an unwashed
tank which previously held an incompatible waste or
material unless 373-3.2(h)(2) is complied with.
373-3.10(g)(2)

Special Requirements in sole source aquifer areas - 373-3.10(h).

15. ___ The base underlying the tank is free of cracks and is
sufficiently impervious to contain leaks.

16. The base is designed to drain or the tank is
elevated to prevent contact with accumulated liquids.

17. ___ Containment system can contain at least 110 percent
of tank volume.

18. Run-on into containment system is prevented or
designed for.

~19. ___ Leaked waste or accumulated precipitation is timely
removed to prevent possible overflow.

4. Manifest Reco}dé and Reporting

A. ___ It appears, from the available information, that there
is manifest copy available for each hazardous waste
shipment off-site that has been made. - 372.2(b)(5)(1).

If "yiolation" checked or "don't know," please elaborate.

B

R Rk RF
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‘Indicate:

X

B.

N o v AN

Indicate:

Violations ' X Satisfactory

NA Not Applicable

Describe the approximate size of an average shipment made and
how many shipments per month?

VA2 Es -

Each manifest (a representative sample) has the following information:
372.2(b)(1); Appendix 30

Manifest Document #___

Transporter Transporter

Generator 1 2 TSOF
Name of .4 v p— 2>
EPA ID No. of 2z e —_ >
Mailing Address oflgf_ > - <
Telephone No. of _Xx_ X _- X

The proper USDOT description.

The appropriate: _> quantity, X container number,

container type, and _x_ waste type by units of weight or
volume.

Signed certification that the materials are properly
classified, described, packaged, marked and labeled,
and are in proper condition for transportation under
regulations of the USDOT and NYSDEC -

372.2(a)(4) and 372.2(a)(5) and 372.2(a)(6).

Sigﬁed copies of the manifest records have been retained
at the facility for at least three years -
372.2(c)(1)(1).

There 1s written communication that the designated
treatment, storage or disposal facility is an
authorized treatment, storage or disposal facility for
the particular wastes being offered for shipment and
has capacity to accept the hazardous waste set forth
on the manifest and will assure the ultimate disposal
method is followed. 372.2(b)(2)(1)

FI=7
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- Indicate: Indicate:

X Violations ’ X Satisfactory
NA Not Applicable
E. ___ The generator must distribute copies of the manifest Vet

as specified on the manifest form. 372.2(b)(3).
F. International shipments - 372.5
1. EPA has been notified four weeks prior to shipment

T of hazardous waste destined for treatment,
storage or disposal outside the United States -

1372.5(b)(1). ~
2. ___ Delivery of the wastes has been confirmed within

90 days of acceptance of initial transporter -

372.5(b)(2). pod
3. ___ The generator has identified the point of departure

from the United States through which the waste
must travel before entering a foreign country -

372.5(b)(3)(i1).
G. Has complied with interstate shipments - 372.6

H. ___ Has complied with shipments by rail or water (bulk) -
372.7

[

I. ___ Copies of all records have been kept for at least
three years (e.g., annual reports, manifests, exception
reports, sampling data) - 372.2(c)(1)(1),(i1), and (i11). d

J. __ All records required under this subdivision were furnished upon
request, or made available at a reasonable time
for inspection = 372.2(¢)(1)(iv).

X

K. ___ The generator has received signed copies (from the TSD
facility) of all manifests for wastes shipped off=-site
more than 20 days ago:

___ If not, exception éeports have been submitted covering
these shipments - 372.2(c)(3)

L. ___ A generator annual report has been prepared and sent
to the Department. 372.2(c)(2)

K ROX

5. Personnel Training - 372.2(3)(8)(11) and 373-3.2(q)

A. There is a:
___ written description of the_job title for each position K
at the facility related to hazardous waste management
and name of the employee filling each job -
373-3.2(g)(4)(1)

___ written job description for each posifion 373-3.2(g)(4)(i1) -ﬁL-

11-8



- Indicate: Indicate:

X Violations ’ X Satisfactory
NA Not Applicable

(1)

(2)

(3)
(4)
(5)
(6)

written description of the type and amount of both
introductory and continuing training that will be given
to each person related to hazardous waste management -
373-3.2(g)(4)(i11)

records that document the training or job experience
required 373-3.2(g)(4)(iv) has been given to and
completed by facility personnel.

The training program is directed by a person trained
in hazardous waste management procedures and must
include instruction which teaches facility personnel
hazardous waste management procedures (including
contingency plan implementation) relevant to the
positions in which they are employed.
373-3.2(g)(1)(i),(i1) and (iii). The components
are:

___ Procedures for using, inspecting, repairing and
replacing facility emergency and monitoring
equipment;

___ Key parameters for automated waste feed cutoff
systems;

___ Communications or alarm systems;
___ Response to fires and explosions;
___ Response to groundwater contamination incidents; and

___ Shutdown of operations.

Facility personnel have “successfully completed the
program by the effective date of these regulations
or six months after the date of their employment.
373-3.2(g9)(2)

F€c111ty personnel have taken part in an annual
review of the initial training required.
373-3.2(g9)(3)

Training records on current personnel have been kept
permanently at the facility (until closure).
373-3.2(g)(5)

Training records on former employees have been kept
for at least three years from the date the employee
last worked at a facility. 373-3.2(g)(5)

I1-9
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Indicate:

X

Indicate:

Violations ’ X Satisfactory

NA Not Applicable

6. Preparedness and Prevention - 372.2(a)(8)(ii); 373-3.3

A.

The facility is maintained and operated to minimize the
possibility of a fire or explosion, or any unplanned
sudden or non-sudden release of hazardous waste or
hazardous waste constituents to air, soil or surface
water - 373-3.3(b).

The facility must be equipped with the following
(Check missing equipment if needed in this facility's
particular operations.) = 373-3.3(c)

X

(1) __ An internal communication or alarm system capable of

providing immediate emergency instruction
(voice or signal) to facility personnel;

(2) ___ A device, such as a telephone or a hand-held,
two-way radio capable of summoning emergency
assistance from local police departments, fire
departments or state or local emergency response
teams; '

(3) __ Portable fire extinguishers, fire control
equipment.

(4) ___ Water at adequate volume and pressure to supply
water hose streams, or foam-producing equipment,
or automatic sprinklers, or water spray systems.

Facility communications or alarm systems, fire

. protection equipment, and spill control equipment are

tested and maintained as necessary to assure their proper
operation in time of emergency. - 373-3.3(d)

Personnel involved in hazardous waste operations have
immedfate access to an internal alarm or emergency
communication device. 373-3.3(e)

The facility has the required aisle space -
373-3.3(f) (Inspections should be able to be made of

each drum and space should be sufficient to fight a fire).

The facility owner or operator has made an attempt in good
faith to make the following arrangements with local |
authorities, as appropriate for the type of waste handled
at the facility and the potential need for the services of
these organizations - 373-3.3(g)(1):

(1)

___ Arrangements to familiarize police, fire departments
and emergency response teams with the functions and
layout of the facility;

1I-10
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Indicate: Indicate:

X Violations X Satisfactory
NA Not Applicable
(2) ___ Where more than cne police and fire department might

respond to an emergency, an agreement designating
primary emergency authority to a specific police and
a specific fire department, and agreements with any
others to provide support to primary emergency

authority;

(3) ___ Agreements with government emergency response teams,
emergency response contractors, and equipment
suppliers;

(4) ___ Arrangements to familiarize local hospitals with the

properties of hazardous waste handled at the facility
and the types of injuries or illness which could
result from fires, explosions or releases at the
facility; and s Pla~r Medical Stace

(5) ___ Where state or local authorities decline to enter
into such arrangements, the owner or operator has
documented the refusal in the operating record.

7. Contingency Plan and Emergency Procedures - 372.2(a)(8)(ii); 373-3.4

A. __ The facility has a contingency plan or some other
emergency plan which incorporates hazardous
waste management.

. B. The following are included in the contingency plan -
373-3.4(c)
(1) ___ A description of actions facility personnel must

take in response to fires, explosions or any
.unplanned sudden or non-sudden releases of hazardous
waste or hazardous waste constituents to air,

soil or surface water;

(2) __ A description of arrangements agreed to by local police
departments, fire departments, hospitals, contractors,
and state and local emergency response teams to
coordinate emergency services;

(3) ___ Names, addresses and phone'numbers of all persons
qualified to act as emergency coordinator;

(4) __ A list of all emergency equipment at the facility,
and decontamination equipment, where this equipment
is required;

(5) __ The location and the physical description of each
item on the 1ist, and a brief outline of its
capabilities;

II-11
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Indicate:

X

Indicate:

Violations = X Satisfactory

(6)

NA Not Applicable

An evacuation plan for facility personnel, where
there is a possibility that evacuation could be
necessary.

Copies of the contingency plan are maintained at
the facility. 373-3.4(d)(1)

Copies of the contingency plan have been submitted to
all Tocal police departments, fire departments,
hospitals, and state and local emergency response teams
that may be called upon to provide emergency services.
373-3.4(d)(2)

The contingency plan has been amended. 373-3.4(e)

There was at least one employee either on the facility
premises or on call with the responsibility for
coordinating all emergency response measures - 373-3.4(f)

During a past emergency situation the emergency
coordinator (or his designee when the emergency
coordinator is not on call) immediately activated
emergency procedures - 373-3.4(g).

The following was done:

(1) __ Activated internal facility alarms or
communication systems;

(2) _ Notified appropriate state or Tocal agencies;

(3y __ Immediately identified the character, extent,
exact source, amount and areal extent of any
released materials;

(4) ___ The emergency coordinator assessed possible
hazards to human health and the environment;

(5) __ The emergency coordinator, after determining
that that facility had a release, fire or
explosion which could threaten human health or
the environment outside the facility, reported
his findings; )

(6) __ During the emergency, the emergency coordinator
took all reasonable measures necessary to ensure
that fire, explosions and releases do not occur,
recur or spread to other hazardous waste;

(7) __ The emergency coordinator monitored for leaks,
pressure buildup, gas generation or ruptures in

I1-12
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Indicate:

X Violations

() e

& | J—

(10) —

(i)

12 __

(13) —

Indicate:

X Satisfactory
NA Not Applicable

valves, pipes or other equipment, where
appropriate during the facility's response to
the emergency;

The emergency coordinator provided for treating,
storing or disposing of recovered waste,
contaminated soil or surface water, or any

other material that resulted from a release, fire
or explosion at the facility;

The emergency coordinator ensured that in the
affected area no waste that may be incompatible
with the released material was treated, stored
or disposed of prior to cleanup procedures
being completed;

The emergency coordinator ensured that all
emergency equipment listed in the contingency
plan was cleaned and fitted for its intended
use before operations were resumed;

il

The owner or operator notified the Commissioner that
the facility is in compliance with Part 373-3.4(g)(8)
before operations were resumed in the affected areas

of the facility;

The owner or operator noted in the operating record

the time, date and details of the incident that
required implementation of the contingency plan;

The owner or operator submitted a complete written

report on the incident within 15 days after the
incident occurred..

11-13
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Handler Name (390u3! Moo

EPA ID No. ANYRees2il 97473

Appendix A -

Treatment, Storage and Disposal Inspection Section

Also complete for generators over sole source aquifer areas.

Indicate: ' Indicate:
X Violations X Satisfactory
NA Not Applicable
1. Owner Transfer
(A) ___ The facility has transferred ownership or operation of
facility with prior written approval of the Department
= 37T3=2.2(B)(1).
(B) __ Before transferring ownership or operation of a
facility during its operating 1ife, or of a disposal
facility during the post-closure care period, the
- owner or operator notified the new owner or operator in
writing of the requirements - 373-3.2(c)(2).
2. Sampling
(A) __ The-owner or operator obtained a sample of the waste
and had it analyzed - 373-3.2(d)(1)(i); or
(B) __ The aralysis included data developed under 6NYCRR Part
371, and existing published or documented data on the
hazardous waste or on waste generated from similar
processes = 373-3.2(d)(1)(it1).
(C) __ The analysis has been repeated as necessary to ensure
that it is accurate and up to date - 373-3.2(d)(1)(ii{).
Do,,( ,-)nl.‘h.‘-‘l"/ Aca.z 4'.3,:“.»" -4Ar‘i.;\'
3. Waste Analysis Plan - (Spent Battery Reclaimers do not have to meet

Waste Analysis)

(A) _X The owner or operator has developed and followed a
written waste analysis plan - 373-3.2(d)(2).

(B) _X  The owner or operator keeps this plan at the facility -
373-3.2(d)(2).

;
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Indicate: . ' Indicate:

X Violations X Satisfactory
NA Not Applicable

(C) The plan specifies at a minimum:
(1) The parameters for which each hazardous waste

will be analyzed and the rationale for the

selection of these parameters - 373-3.2(d)(2)(1).

The test methods which will be used to test for
these parameters - 373-3.2(d)(2)(i1).

(2)

(3) The sampling method which will be used to obtain
a representative sample of the waste to be

analyzed - 373-3.2(d)(2)(ii1).

ook KK

(4) The frequency with which the initial analysis of
the waste will be reviewed or repeated to ensure
that the analysis is accurate and up to date -

373-3.2(d)(2)(iv).

For off-site facilities, the waste analyses 4!"
that hazardous waste generators have agreed to
supply = 373-3.2(d)(2)(v).

(5)

(6) (For off-site facilities). The waste analysis plan required
» must also specify the procedures which will be used to inspect
and, if necessary, analyze each movement of hazardous waste
received at the facility to ensure that it matches the identity
of the waste designated on the accompanying manifest or shipping
paper. The plan describes, at a minimum:

(a) __ The procedures which will be used to determine ﬂ9
) the identity of each movement of waste managed
' at the facility - 373-3.2(d)(3)(i); and

(b) __ The sampling method which will be used to NG
obtain a representative sample of the waste
to be identified, if the identification method
includes sampling - 373-3.2(d)(3)(i1).

4. Security - 373-3.2(e)

(A) The owner or operator has adequately prevented the unknowing entry, or
minimized the possibility for the unauthorized entry , of persons or
livestock onto the active portion of his facility, because:

(1) Physical contact with the waste, structures or equipment, YES OR NO
or with the active portion of the facility may injure: e



Indicate: ) Indicate:

X Violations X Satisfactory
NA Not Applicable

unknowing or unauthorized persons or livestock which
may enter the active portion of a facility -
373-3.2(e)(1)(1).

(2) Disturbance of the waste or equipment, by the unknowing YES OR NO
or unauthorized entry of persons or livestock onto the ——
active portion of a facility, may cause a violation of
the requirements - 373-3.2(e)(1)(if).

(B) If not exempt under Al or A2 above, the facility must have the
following: :

(1) __ A 24-hour surveillance system which continuously
monitors and controls entry onto the active
portion of the facility - 373-3.2(e)(2)(i) or

I

(2) __ An artificial or natural barrier which completely
surrounds the active portion of the facility
= 373-3.2(e)(2)(i1)(a) and

5

—— A means to control entry, at all times, through >
the gates or other entrances to the active portion
of the facility = 373-3.2(e)(2)(i1)(b).

(3) __ A sign with the legend, "Danger - Unauthorized ed
- Personnel Keep Out" posted at each entrance to
the active portion of the facility -
373-3.2(e)(2)(11)(b).

5. General Inspection Requirements - 373-3.2(f)

(A) __ The owner or operator has inspected the facility X
for malfunctions and deterioration, operator errors,
and discharges which may be causing - or may lead to-
release of hazardous waste constituents to the
environment, or a threat to human health - 373-3.2(f)(1).

2

(B) (1) __ The owner or operator has developed a written
schedule for inspecting all monitoring equipment,
safety and emergency equipment, security devices,
and operating and structural equipment that are
important to preventing, detecting or responding
to environmental or human health hazards -
373-3.2(fF)(2)(1).

(2) __ He has kept the written inspection ‘schedules at X
the facility - 373-3.2(f)(2)(i1).

A-3



Indicate:

10.

Indicate:

X Violations X Satisfactory

(3)

(4)

) —

)

(B) —

(F) —

NA Not Applicable

The schedule identifies the types of problems which
are to be looked for during the inspection -
373-3.2(f)(2)(111).

The frequency of inspection is based on the rate
of possible deterioration of the equipment and the
probability of an environmental or human health
incident, if the deterioration or malfunction or
any operator error goes undetected between
inspections - 373-3.2(f)(2)(iv).

The owner or operation has remediated deterioration of
malfunction of equipment or structures which the
inspection has revealed - 373-3.2(f)(3).

The owner or operator has recorded inspections in an
inspection log or summary - 373-3.2(f)(4).

The inspection log or summary has been kept for at
least three years from the date of inspection -
373-3.2(f)(4).

The records, at a minimum, include the date and time

of the inspection, the name of the inspector, a

notation of the observations made, and the date and
nature of any repairs or remedial actions - 373-3.2(f)(4).

3D 10-12.

Personnel Training - Complete Part II 5.

Preparedness and Prevention - Complete Part II 6.

Contingency Plan and Emergency Procedures - Complete Part II 7.

Manifest System, Recordkeeping and Reporting - The regulations in this

paragraph apply to the owners and operators of all hazardous waste

facilities.

(A) Operating Record - 373-3.5(c)

(1)

___ There 1s an operating record.

3
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. Ignitable or Reactive Wastes - Complete Part II, questions 3C, 8 and 9 and



Indicate:

X Violations

2) —

(3) —

(a)

(b)

(c)

(d)

(e)

(f)

(g)

(h)
(1)

(J)
(k)

(B) Manifest

Indicate:

X Satisfactory
NA Not Applicable

The owner or operator has kept a written
operating record at his facility.

The following information is included in the operating
record, as it becomes available, or maintained in the

operating record until closure of the facility:

A description and the quantity of each hazardous
waste received;

The method(s) and date(s) of its treatment,
storage gr disposal at the facility;

The location of each hazardous waste within
the facility and the quantity at each Tlocation;

(For disposal facilities). The location and
quantity of each hazardous waste must be
recorded on a map or diagram of each cell or
disposal area;

Information must include cross references to
specific manifest document numbers, if the
waste was accompanied by a manifest;

Records and results of waste analyses and trial
tests performed;

Summary reports and details of all incidents
that require implementing the contingency plan;

Records and results of inspections;

Monitoring, testing or analytical data where
required;

A1l closure cost estimates;

(For disposal facilities). All post-closure
cost estimates.

(1) Upon receipt of manifested shipment of hazardous waste the
owner or operator:

(a)

determined significant discrepancies from
those stated on the manifest - 372.4(b)(1)(1).

A-5
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Indicate: . Indicate:

X Violations X Satisfactory
NA Not Applicable

(b) __ determined that all portions of the manifest N
have been completed - 372.4(b)(1)(i1).
Explain:

(c) ___ distribute copies of the manifest according to NA

the instructions with the manifest form -
372.4(b)(4).

(2) Upon receipt of an unmanifested shipment of hazardous waste
the owner or operator:

(a) ___ determined the reason why the shipment was not nNa
accompanied by a manifest - 372.4(c)(1).

(b) ___ filed an unmanifested waste report after Liﬂ
accepting the waste - 372.4(c)(3).

(3) ___ Facility accepted a particular hazardous waste
without an authorized permit to do so - 372.4(f)(i).

(4) ___ Facility accepted a hazardous waste without having dﬁ
adequate treatment, storage or disposal capacity
available - 372.4(f)(i1).

(C) Availability, Retention and Disposition of Records

(1) __. A1l records, including plans, required under thfs j&:_
Part are furnished upon request, and made available
at all reasonable times for inspection - 373-3.5(d)(1).

(2) ___ A1l reports and records required were retained for X
three years from the date of submittal - 372-4(d)(3)(i).

(3) __ Upon closure of the facility, a copy of records of JaY.4
waste disposal locations and quantities under
subparagraph 373-3.5(d) was submitted to the
Commissioner and the counter clerk's office of the
county in which the facility is located - 373-3.5(d)(3).

(D) Additional Reports - 373-3.5(g)

(1) ___ A TSDF Annual Report has been submitted to the X
Department - 373-3.5(e). .



Indicate:

11.

12,

X Violations

(2) ——

3 —

L S

Indicate:

X Satisfactory
NA Not Applicable
Releases, fires and explosions as specified in
paragraph 373-3.4(g)(10) - 373-3.5(g)(1).

Groundwater contamination and monitoring data as
specified in subdivisions 373-3.6(d) and 373-3.6(e)
- 373-3.5(g)(2).

Facility closure as specified in subdivision
373-3.7(f) - 373-3.5(g)(3).

Groundwater Monitoring - 373-3.6

(A) __ A groundwater monitoring plan is required.
(B) __ A groundwater monitoring program is required, and has
been instituted.

ATTACH COMPLETED GROUNDWATER MONITORING QUESTIONNAIRE APPENDIX C

Closure and Post-Closure - 373-3.7

(A) __ The owner or operator has a written closure pian
- 373-3.7(c)(1).

(1) __

. (2) __
(a)

(b)

(c)

(d)

(e)

The plan is kept at the facility - 373-3.7(c)(1)
The plan identifies:

___ How and when the facility will be ___ partially
closed if applicable, and ___ ultimately closed
- 373-3.7(c)(1)(1). :

___ The maximum extent of the operation which will
be unclosed during the 1ife of the facility
= 373=3.7(c)(1)(1).

___A11 the hazardous waste and hazardous waste
residues that must be removed from tanks,
discharge control equipment, and discharge
confinement structures - 373-3.10(e).

An estimate of. the maximum inventory of
wastes in storage or in a treatment at
any given time during the life of the
facility = 373=3.7(c)(1)(i1).

A description of the steps needed to
decontaminate facility equipment during
closure = 373=3.7(c)(1)(ii1).
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Indicate: Indicate:

X Violations X Satisfactory
NA Not Applicable

(f) __ A schedule for final closure including:

— An estimate of the expected year of
closure = 373-3.7(c)(1)(iv).

K

___ The total time required to close the X
facility - 373-3.7(c)(1)(iv).

— . The time required for partial closure
activities which will allow tracking of
the progress of closure - 373-3.7(c)(1)(iv).

N

(B) __ The owner or operator has amended his plan when changes
in operating plans or facility design affect the closure
plan = 373-3.7(c)(2).

p

(C) __ The owner or operator has submitted his closure plan to
the Commissioner at least 180 days before the date he
expects to begin closure - 373-3.7(c)(3).

S

NOTE: The following (12 D - 12 I) are for owners and operators of disposal
facilities only. .

(D) Post-closure care consists of at least:

(1) __ Groundwater monitoring and reporting - . PVl
373=3.7(g9)(1)(1).
(2) __. Maintenance of monitoring and waste containment 28

systems = 373-3.7(g)(1)(i1).

(3) __ Maintenance of any or all of the security —
requirements if required by the Commissioner -
373-3.7(g)(2).

(E) Post-closure use of property on or in which hazardous waste remains
after closure is disturbing the integrity of the ___ final cover,
— liner(s), or ___ other components of any containment system, or
— the function of the facility's monitoring systems, and the owner or
operator has demonstrated to the Commissioner, either in the
post-c]osure plan or be petition, that the disturbance:

(1) __ Is necessary to the proposed use of the property, kel
and will not increase the potential hazard to
human health or the environment - 373-3.7(g)(3)(1).
(2) __ 1Is necessary to reduce a threat to human health or Wl 4
the environment - 373-3.7(q)(3)(i1).

A-8



Indicate:

13.

X

(F)

(G)

(H)

(1)

Indicate:

Violations . X Satisfactory

NA Not ‘Applicable

The owner or operator of a disposal facility has a
written post-closure plan - 373-3.7(g)(3)(i1).

R

The owner or operator of a disposal facility keeps
this plan at the facility - 373-3.7(h)(1).

This plan identifies:

(1)

(2)

—— Groundwater monitoring activities and frequencies e
= 373-3.7(h)(1)(i).

— Maintenance activities and frequencies - fad’]
373=3.7(h)(1)(i1).

The owner or operator has amended his post-closure plan, N
and changes have occurred in operating plans or facility
designs which affect his post-closure plan - 373-3.7(h)(2).

Financial Requirements - 373-3.8. Generators only in sole source

aquifer areas do not have to meet financial requirements.

(A)

(8)

(©)

(D)

(E)

The owner or operator has a written estimate of the cost X
of closing the facility - 373-3.8(c)(1).

The estimate appears to equal the cost of closure at the V4
point in the facility's operating 1ife when the extent

and manner of its operation would make closure the most
expensive, as indicated by its closure plan.

(PLEASE EXPLAIN)

Within 30 days after each anniversary of the date on which _){:
the first closure cost estimate was prepared, the owner

or operator has adjusted the latest closure cost

estimate - 373-3.8(c)(2).

The owner or operator has revised the new closure cost
estimate whenever a change in the closure plan affects
the cost of closure - 373-3.8(c)(3).

The owner or operator has kept this estimate, and all )ﬁ
subsequent estimates required at the facility -
373-3.8(c)(4).



Indicate: Indicate:

X Violations X Satisfactory
NA Not Applicable

(QUESTIONS (F) THRU (I) ARE FOR OWNERS AND OPERATORS OF DISPOSAL FACILITIES)

15.

16.

(F) __ The owner or operator of a disposal facility has a MG
written estimate of the annual costs of post-closure
monitoring and maintenance of the facility - 373-3.8(e)(1).

(G) __  Within 30 days after each anniversary of the date on ~O
which the first post-closure cost estimate was prepared,
during the operating life of the facility, the owner or
operator has adjusted the latest post-closure cost
estimate - 373-3.8(e)(2).

(H) __ The owner or operator has prepared an annual post-closure NA
cost estimate whenever a change in the post-closure plan
affects the cost of post-closure care - 373-3.8(e)(3).

(I) __ The owner or operator has kept this estimate, and all Na

subsequent estimates required in this Section, at the
facility - 373-3.8(e)(4).

Use and Management of Containers - 373-3.9

(A) Complete Part II-3 C.

(B) _— Incompatible wastes, or incompatible wastes and materials,
are not placed in the same container - 373-3.9(g)(1).

k K

(C) _ Hazardous waste is not placed in an unwashed container
that previously held an incompatible waste or material
= 373-3.9(g)(2).

(D) __ A storage container holding a hazardous waste that is
incompatible with any waste or other materials stored
nearby in other containers, piles, open tanks or surface
impoundments, is separated from the other materials or
protected from them by means of a dike, berm, wall or
other device - 373-3.9(g)(3).

Tanks - 373-3.10

k

(A) Complete Part II-3D.

(B) The tank is to be used to chemically treat or store a hazardous waste
which is substantially different from waste previously treated or
stored in that tank, and the owner or operator has, before treating or
storing the different waste or using the different process:

A-10



Indicate: Indicate:

X Violations . X Satisfactory
’ NA Not Applicable

(1)  _ Conducted waste analyses and trial treatment or NG
storage tests (e.g., bench scale or pilot plant
scale tests - 373-3.10(c)(1)(1)(a) or

(2) ___ Obtained written, documented information on similar 224
storage or treatment of similar waste under
similar operating conditions - 373-3.10(c)(1)(ii)(g).

(C) Chemically treat hazardous waste with a substantially different process
than any previously used in that tank, and the owner or operator has,
before treating or storing the different waste or using the different
process:

(1) __ Conducted waste analyses and trial treatment or NG
storage tests (e.g., bench scale or pilot plant
scale tests) - 373-3.10(c)(1)(i1)(a) or

(2) ___ Obtained written, documented information on similar N

storage or treatment of similar waste under similar
operating conditions - 373=3.10(c)(1)(i1)(b).

A-11



OOPER

C
INDUSTRIES

CROUSE-HINDS s(

April 11, 1984

Paul Counterman, P.E.

Chief, Bureau of Hazardous Waste Technology

Division of Solid and Hazardous Waste

New York State Department of Environmental Conservation
50 Wolf Road ’
Albany, New York 12233

Dear Mr. Counterman:

Pursuant to the Resource Conservation and Recovery Act regulations
_and New York State Department of Environmental Conservation Part 360

regulations Crouse-Hinds is submitting this reg change

in status for its Syracuse plant, EPA I.D. No.

Syracuse plant is classified as a TSD by Part A permit.

that this classification 'be changed to generator status.

We regquest

The Syracuse plant is an industrial generator of RCRA defined
hazardous waste. A RCRA Part A interim permit was requested in
November 1980 on U.S.E.P.A. form 3510-3 because the time required
to generate, store and ship hazardous waste off the Syracuse plant
site was not known. ,

It has been proven that hazardous waste generated at the plant can
be accumulated and shipped to a disposer, within the allowed ninety
days. Therefore, T.S.D. status is no longer required.

Thank you for your assistance.

Very truly yours,

./ Vassallo
Vice Presjdent of Manufacturing

Patrick

bz

cc: Mr. James Reidy
Chief, N. Y. S. Hazardous Waste Section

U.S.E.P.A., Region II
ELECTRICAL CONSTRUCTION MATERIALS

P.O. Box 4999
Syracuse, NY 13221
(315) 477-7000
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Form Approved OMB No. 158-S79016
Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

= Em ATION OF HAZA, PRO(;GCSTWZQ'GI'EENXCTIV|TY INSTRUCTIONS: If ceived preprinted
] you received a ri
v- NOTIFICATION OF HAZARD label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
TION'S EPA through it and supply the correct information
Lo NO, in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave Items i, Il, and III
. STALLATION below blank. If you did not receive a preprinted
label, complete all items, “Installation” means a
'Irr:g:ALLA- single site where hazardous waste is generated,
I maiLinG PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
ADOkRESS porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
. EKT'!?.I R (Section 3010 of the Resource Conservation and
Recavery Act).
FOR OFFICIAL USE ONLY
COMMENTS
=5 )
C
15 |16 - S5
INSTALLATION'S EPA 1.D. NUMBER APPROVED ':’(?,I'Em'f,a'cgf:};.s)o
5 TiAl ©
FMVDlolol2[ (2 A9 713 okt §lolole /18
112 - 13 4 16 17 - 2
I. NAME OF INSTALLATION
& LIE|C[T|IR|I|C|A|L CI|O|IN|S|ITIR|UJC|T| I|O] N MA|[T|E|R|l I} A| L S I
30 L - - e 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
C
S-WOLF & S|E| V| E|N| T| H N| O] R| T| H| S| T{ Rl E| E| T| S
15 | 16 1 - 45
CITY OR TOWN ST ZIP CODE
Cc.
4|s|y|rlAlclul s|E N [y 131221
15 | 16 - 40 |41 42 | a7 - 51
ITI. LOCATION OF INSTALLATION
, STREET OR ROUTE NUMBER
5| seapatm WO|LIF] [ [STETVIe [l ] INLOlRE AT B ik Telelr
15 116 ¥ - 45
CITY OR TOWN ST. ZIP CODE
(<] P , 2 F =
6] shabubs| [S|V[R[e]]<]e Bl
) T8 {3 40 | 41 42 | a7 - 51
IV. INSTALLATION CONTACT
/ NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
a= 2
2 o >
15 | 16 - 45| 46 - 48 49 = 51 52 - 558
V. OWNERSHIP
/ A. NAME OF INSTALLATION'S LEGAL OWNER
C
L l8cRoulsEI-H[TNppls| [cloMPlaN|y
15 |16 - 55
(enter the Gppropricts Netierints box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))
A. GENERATION D B. TRANSPORTATION (complete item VII)
F = FEDERAL M b 5e
M = NON-FEDERAL Ec. TREAT/STORE/DISPFOSE [Jo. unbercrOUND INJECTION
36 59 60
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es))
DA. AIR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
61 62 63 64 65
VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA I.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

k] A. FirsT NOoTIFICATION [ e. suesEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EDA Eneen 27AN19 (2.QN) CONTINIIE NN REVVERSFE



1.D. — FOR OFFICIAL USE ONLY

_\S-l-':f NI ') A 7191713 é 1

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use ac!ditional sheets if necessary.

1 2 3 4 5 6
E |00 |2
% 0 -O éc— Es -n 7:0 23 0 -0 ?c '% 0 -O ?6‘ Z3 - 26 73 - 26
7 8 ] 10 11 12
F o |17
23 - 20] EE) - 26 | a5 - 386 23 - 26 23 - 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handles. Use additional sheets if necessary.

13 14 18 16 17 18
3 T FE) - 36 3 a6 23 - 2¢ ) - 26 23 CIT
19 20 21 22 23 24
23 - % EB - F 23 - 26 73 - 2 23 - 26 |23 T
23 =~ 2e} 23 - 26 23 - 268 (23 = 26| 23 =, 26}
28 26 27 28 29 30

oo I o e}
23 = 26 23 - 26 23 - 26 23 = 26 23 . - 26 23 - 26,

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261,33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 i 32 33 34 35 . 36
P {1 10 |6 U {2 |2 |0 U J0 11 |3 Uj2]2 16 Uj23|9
P T 23 - 26 23 - =6 23 - 2 23 - 26 Z - 26
37 38 39 40 41 42
U |2 |3 U {0 |0 I3 U060
23 - 26 [23 - 2¢ 23 - 28 23 ) Iz3 - 26 23 - 2
43 44 45 46 a7 48
] =
FE N ) 2 - 3% 33 - 26 3 - 7 =™ - 26 23 - 32

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 30 51 52 53 54

-~ —
23 = 26 23 = 26 23 26 23 = 26 23 = 26 23 ~ 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Eh. ienitasie k2. corrosive [Ja. reacrive [Ja. voxic
{D001) (D002) (D003) {Doo0)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

NAME & OFFICIAL TITLE (iype or print) DATE SIGNED

Sl?;/t/u;‘)/&/czz R. T. Wachob S/s 4

Director of Manufacturing

EPA Form 8700-12 (6-80) REVERSE C-M.F. Division
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INTERNAL CHECKLIST

=y

ACXNCWLEDGEMENT SENT

D = RY)Ho

Interim Regulatory Requirements

A. .(l) FORM 1 MISSING

.(2) FORM 3 MISSING
B. -POSTMARK after NOVEMBER 19, 1980
C. (1) DATE of OPERATION MISSING

-(2) DATE of OPERATION after NOVEMBER 19,

) NGAN=-AGNF1E R

-D.@ANOTIFIED after AUGUST 18, 1980

-

Lo

- (1)
A2)

FORM 1, ¥III B SIGNATURE Mi>simb

FORM 3, IX B SIGNATURE Mi5% NG

/ A. HANDLER -3
B. NONREGULATED
C. UNSURE
D. UNKNOWN FACILITY
(missing name and address on Form 3)
E. NEW FACILITY > NOV.19 195¢
F. CORE ITEM(S) MISSING
G. NON-CORE ITEM(S) MISSING
H. OTHER
DUSSING
MA?P |
CDRAKAG 1T
N Y , PHeTo —
AL

21

ARRRERR






Please print.or type in the unshaded areas only
{fri4—~iw areas are spaced for eli te type, i.e., 12 characters/inch). £

(Read ﬂ“

1

¥ §. /’ 2. y t, Il
Ay ‘.,//1(“ )
[ U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION LR

I. EPA 1.D, NUMBER

Form Approved OMB No. 158-R0175

CHARACTERISTICS 3

ABEI

INSTRUCTIONS: Complete A through J to determine whether you need to submit an
‘ w you must submit this form and the supplemental form listed in the parenth
if the supplemental form is attached. If you answer “no"” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

it in

Consolidated Permits Program -F— 0 7 7
“‘General Instructions” before starting.) T I:] D 0.2 — 2.2 2 ,%
EN | 7Y UCTI

\ If a prTrsmd label has been provided, affix
X thé designated space. Review the inform-
«carefully; if any of it is incorrect, cross
i and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information

IN THIS SPACE that should appeer), please provide it in the

items if no label has been

which this data is collected,

proper fill~in areafs) below. If the label is
complete and correct, you need not complete
Items 1, U1, V, and VI (except VI-B which
must be completed regardless). Complete all

provided. Refer to

the instructions for detailed item descrip-
tions and for the legal authorizations under

y permit application forms to the EPA. If you answer “yes” to any
esis following the question. Mark “X" in the box in the third column

11, NAME OF FACILITY *

" lc ONSTRUCTION M ATERIALS PRODUCTS. DI V,ISTON
- ‘ - [3

V. FACILITY CONTACT

; A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)

'i‘ I L | 1 1 I | S | I 1 I I LI | 1 LI | 1 [ | [ | I LI ) | AN T | e | I | I i

‘F.R_A.N_C_I‘S‘ RONALD J - MANAGER.

-

A. STREET OR P.O, BOX

315147705371
- : -

L L L LI | RS T TR (S| | Eal S (g T |

=
P 0, BOX 4999

_: TSP

B. CITY OR TOWN

C.STATE| D. ZIP CODE

L L L e e e T | S FRRRE i S |

4|s YRACUSE.

| (SRR T i |

Vi, FACILITY LOCATION _

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

13221

(€]

1 I L] 1 1 1 | [ (s | I ) 1 1 i LG I 1 )

¥

¥ I 1 ] i 1 | i |

BIWOLF & SEVENTH NORTH, £ STREETS.

as

B. COUNTY NAME

|E TR e (e i T (e (R V) el i il i s (i e R i

ONONDAGA.
i :

C.CITY OR TOWN

D.STATE| E.ZIP CODE | F.CO

| ] I I T L] I L T i 1 1 ) (R I ¥ T

ok
BISYRACUSE.

2 PO

LI | 1 I (NS T |

NyY|lL3221

rre B o o a—— r—

‘ SERELIS QUESTIONS ves | no [, moRM ] SPECIFIC QUESTIONS vus | o [ oRm
S acil  publicly owned treatment : B. Does or will this facility (either existing or proposed)
T o mﬁ“m;a discharge to waters of mmk; < include a concentrated animal feeding operation or
(FORM 2A) aquatic animal production facility which results in a X
discharge to waters of the U.S.? (FORM 2B)
. S 16 | 17 18 | 20 3
ently results in discharges D. Is this a proposed facility (other than those described
than those described in b4 in A or B above] which will result in a discharge to X
o ! 2 | 23 2 (F ) 2 | 26 3l
} F. Do you or will you inject at this facility industrial or
E. Does or will ﬂ'ﬁ; facility :gm, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM % yes taining, within one quarter mile of the well bore, X
¢ SR e underground sources of drinking water? (FORM 4) R 3=
. Do you or will you inject at this facility any produced : -y o
it} : gl H. Do you or will you inject at this facility fluids for spe-
meﬂﬁmaﬁnmhﬁfgumegﬁﬁm cial processes such as mining of sulfur by the Frasch %
 duction, M‘“‘ fluids used for enhanced recovery of X process, solution mining of minerals, in situ combus-
oil m as, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy?
: CORM 8 ' _—— (FORM 4) T —
Ts a proposed stationary source which is J. s this facility a proposed stationary source which 1s
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
w of any air pollutant regulated under the % per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
AFC ] 2 at area? (FORM 5) ERED

EPA Form 3510-1 (6-80)

CONTINLIF ON RFVFRSF



; A, FIRST ' | : . B.SECOND raabes
I ) 1 i 1 1 o
13 6 4 4|*P*Y) Non-curr : ‘o ] fspecify) ' . .
4 Devices .ent i M ,7, 3.6.4.61 Camercial & Industrial Lighting
R 3 ¥ b C. THIRD D. FOURTH
{0 2N ST [rspecify) el T T _fepecify)
36 2 2 . 713 6 4.3,
-1 Industrial Controls = Current Carrying Wiring Devices
B e ‘ A. NAME 8. 1s the name in|
ﬁuni'nlunl||r'r|r||||n||||||||l|||||||||ll i i s e
s |C R O E HI
ARSI T O S . -
15 [ 16 - ny s
e vmm oF weum@n (Enter the appropriate letter into the answer box. if “Other", specify.) D. PHONE (area code & no.)
\ N JBLIC (other than federal or state) = n GRERE  LLe
aamﬂffmm e Al [315(la77]|7000
58 15 | W - 9] [ - R T
: rrmt? onpo nox
L e T A e e
8, s E v E N T H ‘N.O‘R‘T‘HI STREETS
i 45 F. CITY OR TOWN Gs*rA'rd H. ZIP CODE |IX, INDIAN LAND,
LN . T T L S G e (! i Is the facility located on Indian lands?
b 1. 1 1 L ) 1 A L ] 1 NIY ll3l2l211 DYES MNO
40 a1 A2 a7 » 51 g,

D. PSD (.4 ir Emissions from Proposed Soums}
T [elald G L a
) 9 P .‘N?/A PO | PR | ] (R (| 1 1
WII1ETA K = 30
~ E.OTHER (specify)
T ‘9 i L L (specify)
. : #’ & = PR S S S —————
. C.RcRA (Hazardous Wastes) E. OTHER (specify)
B 7 T T T T T T T R T L S L (specify)
g ﬁ NEIP;AA 1315Lllol—13‘ i 1 9 I i 1 i 1 ) 1 1 1 1 1 J,‘u
— 2 = 16 1 17 o

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
‘the outline of the facility, tﬁﬂ &eoaﬁon of each of its existing and proposed intake and dischame structures, each of its hazardous waste
‘treatment, storage, or disposal facilities, and each well where it injects fluids underground all springs, rivers and other surface
mm in the m area. See instructions for precise requrrements :

Electrical Distribution Equipment and Control Manufacturing

MIMpmwlyminsdandm familiar with the information submitied in this application and all
n my inquiry of those persons immediately responsible for obtaining the information contained in the

jon is true, accurate and complete. | am aware that there are significant penalties for submitting
Miﬂyafiﬂwmdmmmn

A, NAME&OFF’ICIAL 'I'ITI.E (type orprlnr) - B. SIG SIGNATURE

F. F. House,Sr. Vice Pres & Group Exec CB///'UI_: e

C. DATE SIGNED

////éf /&0

iPA Form 3510-1 (6-80)  REVERSE



Please print, or type in the unshaded areas only

(fiti—in,areas are spaced for elitg type, i.e., 12 characters/inch). Form Approved OMB No, 158-S80004
y ‘ : U.S. ENVIRONMENTAL FROTECTION AGENCY I. EPA 1.D. NUMBE
- | : HAZARDOUS WASTE PERMIT APPLICATION s

Consolidated Permits Program ‘INYIDI|Ol012 12 ]2 91713
: F 7 |
(This information is required under Section 3005 of RCRA.) - :
FOR OFFICIAL USE ONLY
TEWW BATE RECEIVED COMMENTS

II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below {mark one box only) 1o indicate whether this is the first application you are submitting for your facility or a
rovised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above,

A FIRST APPLICATION (place an "X below and provide The appropriate date)

%341 EXISTING FACILITY (See instructions for definition of “existing” facility. [[J2.new FAaCILITY (Complete item below.)
7 Complete item below. w FOR NEW FACILITIES,
T
TR, FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Y. Mo, GAY ?,':o,‘.'.:,?“w;) %:.:A.
8 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
4 (use the boxes to the left) I I EXPECTED TO BEGIN
13 b -

(place an "X below and complete Item | above)
[ ]1. PACILITY HAS INTERIM STATUS [ ]2. FACILITY HAS A RCRA PERMIT
. .

IIL. PROCESSES — CODES AND DESIGN CAPACITIES

A, Pﬂmm—Emwthcoodofromﬂnlmafprbcmcodubtlowthatbutdmlbaud\proomwbouudnthﬂccility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1Hi-c). g

B. m‘mm-mmmmmmcmummmmmm.

1. AMOUNT - Enter the amount,

2. UNITOFMI-FGudvmtmmmB(l).mthoeodchommlmdmltmmwowﬂmdmﬂhnmmkd
measure’ used. Only the units of measure that are listed below should be used.

PRO-  APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
_.PROCESS LODE ____ _DESIGN CAPACITY PROCESS
CONTAINER (barrel, drum, ete.) $01 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR

CUBIC METERS
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. \ METRIC TONS PER HOUR;

INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR

LANDFILL D80  AcC EET (fthe volume that OTHER (Use for chemical, T04 GALLONSPER DAY OR
7 cfurouc acre toa thermal or ent LITERS PER DAY
x d?ﬁo one foot) OR pwwtm'mmh.
HECTARE-METER su impou ts or inciner-
LAND APPLICATION D81 ACRES OR MECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I11-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DE3 GALLONS OR LLTERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE IT OF Mi RE CODE
BALLAME: b o s o 5n5 30 oo nln i G- LITERSPERDAY . . . . . ........ v AOBEPEEY, 3 o anids e o0 o800 A
| i SRR AR | > $E8in a5 b TONSPERHOUR . .. .......... D HECTAREMETER. . .. .. ....... ¥
CUBIC YARDS , . .. ... S R T L 4 METRIC TONS PER HOUR. . . .. ... w AENED. . oo ¢t 5 KBTS 5 e 8 R e ]
CUBICMETERS . . . v.. ..« :..... c GALLONS PERHOUR . , ., ... ... E HECTARES . . ... . SRR » = vs @
GALLONSPERDAY ...........U LITERSPERMOUR . . ., .. ...... H

EXAMPLE FOR COMPLETING ITEM 111 [shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and th
other can hold 400 gallons, mhumtvmohumhdmthnmwnuptozowompwm. - .

_puP ' \\\\\\\,\\-\\\\\\\\\\\ N

T

Ve |

(A, PRO- B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
ul cess FOR ] FOR
- e Surjorriciacl &) E55% it ld; T JorFiciaL
z5 (from list : ify) suRKk ONLY |Z5|(from list ; ONLY
JE| stove) ada) 52| above) Code)
T (T — : A Fr— BTN AT 2 :
X-1S5(0|2 600 G 5
X-2A7T|0|3 20 E 6
Ilqol1 86,400 ()¢ U 7
“lolof1 44 000 U 8
v
3ls| d 2 4,000 00 G 9
4 10 ‘
CCE 11 ) = 1] 11 T [T 6T . M - ] vl -

EPA Form 35103 (6-80) PAGE 1 OF § CONTINUE ON REVERSE



Continued from the front,

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROGC o
INCLUDE DESIGN CAPACITY. ' ’ e e

V. DESCRIPT!ON OF HAZARDOUS WASTES

mmnmmmmummlmmmcm luhplnD mmm-mmmfdmaom mcmmwm»
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY ~ For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE -~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE. CODE. _CODE
POURDE. . . i« s TR pu A & i S5 o P R T PR i K
L g A R R TR T T T A A A S e LA ™

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item |11
mlndmhmhmmbomd treated, and/or disposed of at the facility.

mmm«mmzmmwmgmmmmmmamm
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1 Select one of the EPA Hazardous NMNWHMMA On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the pracesses to be used to treat, store, and/or dispose of the waste.

2. In column A of the next ummmmﬂAWWmmﬂmmhwmm&mmlncohmnnﬂ)enumlmonur

3.

szwmmenwmmmum‘umwmmmm.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds
wmummmwmmm In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an mmwmwmmn-MMummmmmmumm
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,
w | AoEPA lg ynIT D. PROCESSES
¢ fRAsTEns| "SUANTITYOFWARE | T | vemepmsposss BTSSR ST
rYrl s . L
X-1|K|0|514 900 Pl |T O3DS8O
' g ! . 37 2 | T 7
X-2\Djojo|2 400 Pl |[TO3DS8O
e s, o B da k| 4 Rl (s -
X-3{plojoi1 100 Pl T O3DS8O0
T | L S i B :
X-4 D[O 02| : included with above

f
EPA Form 3510-3 (6-80) PAGE 2 OF 5§ CONTINUE ON PAGE 3
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS SPACE TO | T 8

EPA 1.D. NO, (enter from page 1)

TIA C
v Y §
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—Ilevel) that clearly delineate all existing structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, mlnu(u, & seconds) LONGITUDE (dqmc. minutes, & seconds)
¥ |
41311015 0‘/A(‘1 o B , ',;\‘co
- P9, - 7 .

VIIL. FACILITY OWNER

ﬂA. If the facility owner is aiso the facility operator as listed in Section V111 on Form 1, “General Information”, place an "X’ in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section V11| on Form 1, complete the following items:

T.NAME OF FACILITY'S LEGAL OWNER . 2. PHONE NO. (area code & no.)
E ——— L ﬂ
1S T TR et ORI A S WU e N ki gl s S i = oy As ] = R sl [ oz - L]
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.87T. 6. ZIP CODE
2 (€]
G o .

T -
IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :
A. NAME (print or type)

F. F. House, Sr. Vice Pres &
Group Executive

B. SIGNATURE

Cre. rhocene

C. DATE SIGNED

i gfs0

1 certify under penalty of law that | have pommﬂy examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information s true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A. NAME (print or type) C. DATE SIGNED

B. NATUR,
R. T. Wachob, Director of e
i ( 4‘////, fébvé% ///y &

Manufacturing
e . e ot i e M
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Continued from page 4.
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